Dunsmuir Memorial Tournament
%9 Date: February 24th to 27th, 2022

P S
EA \}I;ul{Llllﬁl ‘RY

JTEC Hockey is proud to invite you to our exciting Annual Dunsmuir Memorial Tournament, complete with an
entertainment lounge at our Main Arena in beautiful East Gwillimbury, Ontario.

Each division will consist of between four to eight teams with a 3-game guarantee and MVP awards for each
feam in every game.

Tournament Champions will win a banner to proudly display at home, and all participants in the finals games
will receive a trophy.

We will be hosting the following divisions:
¢ Novice A (U?), Minor Atom A (U10), Atom A (U11), Minor Peewee A (U12), Minor Peewee AA (U12),
Peewee A (U13), Minor Bantam A (U14) and Bantam A (U15),

FORMAT:
DIVISION GAME FORMAT
All Divisions 10-10-15 Periods

Each division will have a semi-finals and a finals.

PRICING
DIVISION d{[e] [ OFFICIALS
U9 (Novice) to U12 (Minor Peewee) $ 995.00 2 Official System
U13 (Peewee) to U15 (Bantam) $ 1,050.00 3 Official System

CANCELLATION POLICY

For non-covid related cancellations, refunds will be provided as follows:

DAYS NOTICE OF CANCELLATION REFUND

60 days prior to the tournament Full Refund Less $25 Admin Fee
30 - 59 days prior to the tournament 50% refund

Less than 30 days No Refund

If the tournament is cancelled due to COVID-19 related measures taken by federal,
provincial, or municipal governments, public health units, Hockey Canada, the OHF and/or
the OMHA, full refunds of fees paid will be provided.

If a team withdraws from the tournament for reasons related to COVID-19, a full refund will be
provided.

Please allow 4-6 weeks after tournament cancellation for refund to arrive.
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PAYMENT

We require a 50% team deposit to secure your place, with the balance paid 60 days before the
tournament. As well as your application form completed (see application form on last page)

We have 2 ways to pay, they are as follows:
OPTION #1
Cheque

Please make the cheque out to: | East Gwillimbury Minor Hockey Association
Please mail the cheque to this address: | PO Box 103 Sharon ON LOG 1V0
Please address the mail to: | Treasurer - Tournament

OPTION #2

E-Transfer

Email address to e-transfer. | Egmha@egmha.com
Please include in the e-transfer message: | Team NAME and DIVISION

All teams are accepted by their deposit on a first come-first serve basis.

ARENAS

# RINK NAME RINK ADDRESS

1 | East Gwillimbury Sports Complex 1914B Mt Albert Rd, Sharon, ON LOG 1V0
2 | Bradford Leisure Centre 471 West Park Ave, Bradford, ON L3Z 0J3
3 | Bob Fallis Sports Centre 2961 10th Side Road Bradford ON L3Z 2A4

(Please see next page for the application that needs to be filled out and returned to: Egmha@egmha.com)
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APPLICATION

EAST GWILLIMBURY DUNSMUIR MEMORIAL TOURNAMENT February 24-27, 2021
TEAM INFO:

TEAM NAME:

ASSOCIATION:

ASSOCIATIONS WEBSITE:

AFFILICATION (OMHA, Alliance etc..)

TEAM COLOURS: Home: Away:

CATEGORY:
(e.g. Atom, Peewee, etc. Please indicate minor or maijor)

TEAM CONTACT
NAME:

ADDRESS:

POSTAL CODE:

TEL (1): (2):

E-MAIL ADDRESS:

PAYMENT OPTION SELECTED:

[] cHEQuE
[] ETRANSFER

The entry fee deposit is due with this application. Refer to page #1 for cost details. A representative from
EGMHA will contact you by e-mail once the deposit has been received. Please ensure your e-mail
address is correct.

| (Team Manager) on behalf of my feam, consent to participation in the EG Dunsmuir Memorial Hockey
Tournament (EGDM) and assume all risks that are incidental to such participation. | therefore agree to
waive indemnity & hold harmless (EGMHA) and their employees, agents, servants and assigns. | certify
that all players are in good physical and mental health and any exceptions have been noted by me
with this application. | warrant that all of the players on my team have been given permission by their
parents or legal guardian to participate in this tournament and that | am authorized to make this
statement on their behalf. The Applicant acknowledges and agrees that (EGMHA) reserves the sole and
exclusive right to use any photographs or videos taken during the program for advertising and/or
instructional purposes contained herein. | acknowledge that the contact information provided above
can be used for future correspondence related to tournaments and other hockey-related offers, but
can unsubscribe at any future time. | acknowledge reading this Application and Declaration and
understand the conditions herein and agree to abide by all ferms.

SIGNATURE Date:
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