TOURNAMENT ROSTER / SIGNATURE SHEET

Centre:  _________________
         
OMHA CATEGORY:  _____________

Team Name:   ______________       
Sweater Colour:  Home  _________  Away  __________

Please print players’ names in the LEFT column ONLY. Signatures are NOT to be entered until official registration at TOURNAMENT.  
	
	PLAYERS’ NAME
	SWEATER #
	SIGNATURE
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	POSITION
	PLEASE PRINT
	 NUMBER
	SIGNATURE

	COACH
	
	PRS#_____________________

NCCP# __________________
	

	TRAINER
	
	HTCP# 
	

	MANAGER
	
	
	

	ASST. COACH
	
	PRS#_____________________

NCCP# __________________
	

	ASST. COACH or
	
	PRS#_____________________

NCCP# __________________
	

	ASST. TRAINER
	
	HTCP# 
	


RETURN TO: John Blom, 53 Pinewood Lane, St. Clements, ON  N0B 2M0   jblom@on.aibn.com
