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Information Package 

 

2020 NOHA ____________ 

CHAMPIONSHIPS 

LOCATION: ____________________ 

DATE: _______________ 

TEAM FEE 

 

 

TEAM FEE: ________________________________ 
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General Information 

Event Date: _____________________________________________________________________________________ 

Host Location: __________________________________________________________________________________ 

Contact 

Name: _______________________________________________________________________________ 

Address: _____________________________________________________________________________ 

Town: ________________________________________________________________________________ 

Postal Code: _________________________________________________________________________ 

Tel: ___________________________________________________________________________________ 

Email: ________________________________________________________________________________ 

Arenas 

Name: _________________________________________________________________________________ 

Town: _________________________________________________________________________________ 

Tel: ____________________________________________________________________________________ 

Hotel Info: See Page 4 

NOHA Website: Please check the NOHA website (www.noha.on.ca) for schedules, rules & 

regulations, updated scores, and more.  

 

 

2020 NOHA  

HOCKEY CHAMPIONSHIPS 
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Souvenir Program Information 

Each participating Team is requested to submit the following information as soon as possible. 

This information must be received on or before February 7, 2020. 

Please forward to the Host Committee Contact.  

Include the following: 

 Full Name  

 Jersey Number (Also indicate Captain or Assistant Captain here) 

 HCR Roster 

 

Responsibilities of Participating Teams 

 Ensure all administrative items are completed prior to arrival (Teams do not need NOHA 

Tournament Permits for NOHA Tournament of Champions). 

 Ensure all participants are registered on Hockey Canada Registration Approval Rosters 

(Players and Staff). These Rosters must be made available for inspection at the 

Championships. 

 Teams must bring their AP list and original Approval Roster of each AP player on 

roster filed for the Championship (# of participants cannot exceed 19).  

 Ensure all Team members are properly registered at the event. All Teams must sign in 

before participating in their first game.  

 Ensure all Team jerseys have the mandatory Canadian Flag and STOP Patch. 

 Ensure all players have matching socks (Home teams must wear light-coloured sweaters 

and matching light-coloured socks. Visitors must wear dark-coloured sweaters and 

matching dark-coloured socks.  

 Ensure all Team members behave in an appropriate manner before, during, and after the 

game. 

 Ensure that the Team is at the arena at least one (1) hour prior to the official starting time 

of the game. 

 Be responsible for all transportation costs, hotel costs, and meal costs.  
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Hotel Information 

Please ensure that when completing this Information that you have checked with the 

Establishments to ensure there are rooms available and that they will take Hockey Teams. 

NOHA Regulation 11.3.1 (h) states, “Host Committees must guarantee that there are sufficient 

accommodations available for Out of Town Teams attending the Tournament of Champions.” 

Hotel Name  
Address  
City/Town  
Postal Code  
Telephone  

 

Hotel Name  
Address  
City/Town  
Postal Code  
Telephone  

 

Hotel Name  
Address  
City/Town  
Postal Code  
Telephone  

 

 


	LOCATION: Copper Cliff
	DATE: March 13 to 15 2019
	TEAM FEE: 250.00
	Event Date: March 13 to 15
	Host Location: Copper Cliff
	Name: Michael Creasey
	Address: Box 666
	Town: Copper Cliff
	Postal Code: P0M 1N0
	Tel: 705-561-3982
	Email: mlcreasey@hotmail.com
	Name_2: Countryside 1 & 2
	Town_2: Sudbury
	Tel_2: 705-688-3927
	Hotel Name: Homewood Suites
	CityTown: Sudbury
	Postal Code_2: P3E 0B4
	Telephone: 705-523-8100
	Hotel Name_2: Hampton Inn
	CityTown_2: Sudbury
	Postal Code_3: P3E 0B4
	Telephone_2: 705-523-5200
	Hotel Name_3: Holiday Inn
	CityTown_3: Sudbury
	Postal Code_4: P3E 3Z8
	Telephone_3: 877-859-5095
	Division/Category: Minor Atom AA
	H-Address1: 2270 Regent St
	H-Address2: 2280 Regent St.
	H-Address3: 1696 Regent St.


