
Essa Minor Hockey Association 
Tournament/Festival Application 

NOTE: only 1 (one) application per Tournament/Festival 

Money Collected: ________ Cheque #:___________ Date Issued: _________________  

Notified: Ice Con:    ___________Treasurer:    ___________ Team Contact:  _________  

Approved by: OMHA/LL Contact: Date: _____________  

Date: _______Location:________________ Date: ________Location:____________________  

Previous Tournament(s): Date: _____ ____Location:________________________  

FOR EMHA USE ONLY  

In the event of the cancellation of the Tournament/Festival a Cancellation Form must be received 
prior to rescheduling of Practice/Game Ice or approval of application for an alternate 
Tournament/Festival  

Upon approval the Team Manager/Coach will be responsible for contacting the Treasurer to set 
up a mutually convenient time to receive completed form and collected money in order to process 
an approved EMHA cheque. (Please allow 5-10 working days)   

*EMHA ROO 12.4 (e) Teams are to submit a proposed Tournament schedule, in writing to the respective Contact no later 
than November 1st, of the upcoming season.  Failure to comply may result in approval to participate being denied.  

…………………………………………………………………………………………………………………  

Approved:         Denied*:      

  
Team:___________________________   Submitted by:_____________________  
        
Manager:________________________ phone:___________email:________________________  
  
Coach:__________________________ phone:___________email:________________________  
  

Tournament/Festival Information  
  
OMHA sanctioned Tournament:   Festival:     Cost: $___________  
    
Date(s):__________________________________________________  
  
Location: _________________________________________________  
  
Conflicts (if known)  
  
Date: _________ Practice:    Game #:____________ Location: ____________   
  
Date: _________ Practice:    Game #:____________ Location: ____________   
  
Date: _________ Practice:    Game #:____________ Location: ____________   
  
Submitted to: OMHA/LL Contact: ____________Submitted to: Ice Convenor: __________  
                                           date                                           date  
  
Date Received: __________________ Copy:   Electronic:    

  

  

  

  

  


