
 
 
 
 

 

6th Annual 
SOUTH STORMONT 

POND HOCKEY TOURNAMENT 
February 12th-13th, 2010 

 
 

OFFICIAL REGISTRATION FORM 
Tournament proceeds will be donated to a local charity   

 
 
 
 
 
 
 

Tournament Structure: 
- Team entry fee is $300.00. Entry will only be confirmed upon receipt of full payment.                                     
** If the tournament is cancelled before the event due to poor weather and ice conditions, teams 
will be refunded their entry fee. If organizers are forced to cancel the tournament during the event, 
teams will be refunded based on the number of games played. 

 - Fee includes memorabilia item, tickets to the Pond Hockey “Bash”, and prizes. 
 - Each team is guaranteed a minimum of 3 games, all games to be played on Saturday, Feb 13th. 

- Maximum of 26 teams (spots will be filled on a first come first served basis). 
 - 4 on 4 action with NO goaltenders (max - 6 players per team) 
 - 6 rinks (approx. 75% of regulation size) 
 - All games will consist of two 15 minute halves 
 - Random draw to determine schedule/opponents 
 - Players must be at least 18 years old as of February 13th, 2010 
 
   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Team Information: 
 
- TEAM NAME: ____________________________________________________________________ 
  
- DIVISION:    MENS OPEN                          RECREATIONAL                                WOMENS   
                                                                *** Recreational is NON-COMPETITIVE  
                             
 
- TEAM CONTACT INFORMATION: 
 

     Contact Name: ______________________________________________________ 
 

  Address: __________________________________________                    P.O. Box #: _________________ 
   
  City: _______________________________   Province: _____________   Postal Code: ________________ 
 
  Phone# (H): (        )__________________________     Phone# (W): (        )__________________________ 
 

  Email: _____________________________________              Fax#: (        )__________________________ 

- FORWARD PAYMENT TO:      
 
 

Township of South Stormont 
c/o South Stormont Pond Hockey Tournament 

P.O. Box 340 ~ Ingleside, ON ~ K0C 1M0 
 

www.pondhockey.org 
Phone: 613-534-2419   ~   Fax: 613-534-3836   ~   Email: marketing@southstormont.ca

DEADLINE 
IS 

JANUARY 22nd 

PLEASE HAVE EACH TEAM MEMBER READ AND SIGN THE FOLLOWING BELOW: 
 

Privacy of personal information is an important principle to the Township of South Stormont.  Information collected herein will be used for 
municipal purposes relating to the “South Stormont Pond Hockey Tournament” only.   By completing and submitting this registration form, 
the registrant consents to the information in the form being used by the Corporation.  We are committed to collecting, using, and disclosing 

personal information responsibly and only to the extent necessary for the services we provide. 
 

WAIVER CLAIM: 
I, the undersigned, herby release the Corporation of the Township of South Stormont from all claims for damages and/or injuries 

arising from participating in any activity related to the South Stormont Pond Hockey Tournament.  
 

ALL PLAYERS MUST SIGN AND DATE BEFORE THE FIRST GAME (does not need to be completed when registering) 
 

          
             PRINT NAME:                                                                 
 

#1    SIGNATURE:                                                      DATE: 

        
              PRINT NAME:                                                                 
 

#2    SIGNATURE:                                                     DATE: 
            
             PRINT NAME:                                                                 
 

#3    SIGNATURE:                                                      DATE: 

            
            PRINT NAME:                                                                 
 

#4    SIGNATURE:                                                      DATE: 
         
            PRINT NAME:                                                                 
 

#5    SIGNATURE:                                                      DATE: 

        
            PRINT NAME:                                                                 
 

#6    SIGNATURE:                                                      DATE: 


