
 

39TH Annual Major Bantam Hockey Tournament 
Nov. 17 - 20, 2011 

 
 

TEAM NAME: __________________________________________________________ 

CONTACT NAME: _______________________________________________________ 

CONTACT HOME PHONE: _________________________________________________ 

CONTACT CELL PHONE: __________________________________________________ 

CONTACT FAX: _________________________________________________________ 

CONTACT EMAIL: _______________________________________________________ 

CONTACT MAILING ADDRESS:  ____________________________________________ 

 ____________________________________________________________________  

 ____________________________________________________________________  

 ____________________________________________________________________  

Please attach to this form your Tournament Entry Fee ($2000.00 CDN) in the form of a 

post-dated cheque, payable to MEDICINE HAT HOCKEY HOUNDS. 

 

Please note that this is only an application form for consideration to participate in the 2011 
Medicine Hat Hockey Hounds Major Bantam Tournament. If your team is NOT accepted and 

notified prior to October 20, 2011 your cheque will be returned to you in full. We thank you for 
your interest in this Annual Major Bantam Tournament. Please direct any and all enquiries to: 

 

Brian Varga 
248 Ross Glen Drive SE. 
Medicine Hat, Alberta 

Canada T1B 3A4 

(403) 502-4760 

Email: bvarga@telusplanet.net 

 

 

 

 



 

INVITATION / APPLICATION 
 

Tournament Make-up 

• Each team is guaranteed 5 games. 

• All games will be 3 twenty minute stop time periods. 

• This tournament will be sanctioned by Alberta Minor Hockey, 

        ALL PLAYERS will be judged accordingly (Neck and Mouth guards MUST BE WORN) 

• All teams play Thursday, Nov. 19 at 5:00 or 8:00 pm. 

• All teams will play their final game on Sunday November 22nd (1:30 pm championship). 

• As a special offer to teams and their family members, we will be offering a discount on 

Tournament passes when purchased in advance with approval of application. 

• NOTE: The Medicine Hat Hockey Hounds will be BLOCKING ROOMS for the teams and 

will assign your team to a hotel, if you do have a preference they will be taken into account 

but the decision of the committee is final PLEASE INDICATE HOW MANY ROOMS YOUR TEAM 

WILL NEED ON THE APPLICATION FORM. 

 

A completed team information sheet along with your ENTRY FEE ($2000.00 CDN) will be 

accepted no later than October 1st, 2011 This will enable us to hold a spot for the teams 

that are successfully selected to participate in this year’s tournament. Teams selected to 

participate, as well as those who are not, will be notified by October 11, 2011. If you are not 

down to your final roster, please send a tentative roster to us so that we will be able to 

complete our tournament program and set up our WHL scouting packages. Those teams 

unsuccessful will have their cheques returned as soon as possible after this date. 

 

Cheques to be made payable to: MEDICINE HAT HOCKEY HOUNDSCheques to be made payable to: MEDICINE HAT HOCKEY HOUNDSCheques to be made payable to: MEDICINE HAT HOCKEY HOUNDSCheques to be made payable to: MEDICINE HAT HOCKEY HOUNDS    

 

Please forward the completed entry form, entry fee and team roster to: 

 

Brian Varga 

248 Ross Glen Drive SE. 
Medicine Hat, Alberta 

Canada T1B 3A4 

(403) 502-4760 

Email: bvarga@telusplanet.net 

 


