
APPLICATION FORM 
 
LEVEL:   PeeWee Rep                    Pee Wee AE________________ PeeWee L/L___________           
 

TEAM NAME:                                                                                                   
 

HOCKEY ASSOCIATION:                                                                                    
 

DIVISION (circle one):        CC      C      DD      D    E 
 

TEAM CONTACT:  Name:                                                                                          
 
                          Home Phone #:                                                           
 
                          Work Phone #:                                                               
                                       

                                   E-mail Address_________________________________________________ 

COLOURS OF TEAM SWEATER:  Body:                              Trim:                               
 

ALTERNATE COLOURS (If Available):  Body:                              Trim:                             
 

$ AMOUNT ENCLOSED:   

 

 

ENTRY FEE INFORMATION AND RELEASE 

 
Entry fee is payable to:    Ayr Minor Hockey Association 
 
Please send completed forms to:  Kim Montanes Home #: (519) 632-9960 

3 Hunt St .            Fax #:                                                         
Ayr, ON           Email:  kim_kmng@hotmail.com 

                                                   N0B 1E0 
 
The entry fee of                             is enclosed with this form. 
Waiver 
By signing this entry form, the team manager or coach, on behalf of the team, releases the 
sponsors of the tournament, it’s officials, arena management, and all concerned with the event 
from any and all liability or any injury or accident which may be incurred by any player or team 
official while participating in the tournament or while traveling to and from the event. 
 

Signature:                                                                 Date:   
 
Print Name:   
 
Association Presidents’ Signature:   
 



                               

TEAM ROSTER  
 

TEAM NAME:  

 

 

SHIRT # LAST NAME FIRST NAME BIRTH DATE (M/D/Y) 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

 

 COACH TRAINER ASST. COACH ASST. COACH 

NAME  

 

   

PHONE NUMBER  

 

   

CERTIFICATE #  

 

   

    PRS# 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

      
 
 
 
 
 
 
 
 



 

 
 
TOURNAMENT RULES AND REGULATIONS 
 
 
1. Mercy Rule – If there is five minutes or less left in the third period, and the goal 

differential is five or more, the remainder of the game will be at straight time.  
2. All teams must be ready to start their games fifteen minutes before their 

required time. 
3. Flooding of ice will be at the end of each game. 
4. Team Rosters will be limited to 19 players including goalies. 
5. Home team designated by the tournament director. 
6. In case of conflicting colours, the home team will change. 
7. All O.M.H.A rules and regulations will apply 
8. All decisions of the tournament committee are final. 
9. Period length – see below 
10. Over time – see below 

 
Period Length 
 
All three periods will be ten-minute stop time 
 
Over Time 
 

1. One five-minute sudden death over time period. 
2. Four on four skaters, plus a goalie. 
3. If the game is still tied, three players will take one penalty shot each, each player (home 

and visitor) will shoot at the same time.  
4. If the game is still tied after three shooters the coach will appoint another  

shooter for a sudden death shoot out. The first team to score when the other 
Team does not, will be the winner. 

5. No shooter will repeat until all players (excluding the goalies) on the team have 
gone. 

 
 


