
SIOUX LOOKOUT MINOR HOCKEY ASSOCIATION 

TOURNAMENTS 

 

U7   -   U9   -   U11   -   U13   -   U15   -   U18  

It is a pleasure and privilege to extend an invitation to participate in our tournament this 
upcoming season. 
 

We are confident that your participation will prove to be both rewarding and stimulating. 
We look forward to welcoming you to Sioux Lookout. 
 

Tournaments will consist of approx. 8 teams with a round-robin draw. Each team is 
guaranteed a minimum of four games with the exception of the IP Jamboree where 
teams are guaranteed three games. 
 

Rules and Regulations- the rules of the Tournament shall be set out as in the Hockey 
Canada rule book. 
Player & Team Eligibility-  
A team must present a valid current Hockey Canada Registry (HCR) team validated by 
their governing hockey body. 
A player must be registered with the team he/she will play with in the tournament. No 
player may play for more than one team.  
Stacked or otherwise illegal teams ie.Teams using ineligible players will be disqualified 
from the Tournament.  
Teams must be registered in their home governing hockey association or branch, which 
must be either a member of or recognized by Hockey Canada. 
 

Overage Players- 
All overage players must have permission from HNO to play in the tournament. 
Overage players should be clearly marked on the HCR roster as Approved (overage) 
 



Protest- 
Any protest may be heard by the rules committee, their decision will be final.  
All protests must be accompanied by a fee of $250.00 (cash), which will be returned 
should the rules committee rule in favor of the protesting party. 
Protest should be made as soon as possible. 
 Protest will not be entertained on the outcome of any championship game. 
 

Permission to Play- 
Each team must have a Travel Permit from its governing body. HNO prohibits teams 
from competing without written permission. 
 

Cancellation- 
There will be no refunds to those teams who cancel out of the tournament. 
 

Please email completed applications to slmhatreasurer@gmail.com and please 
CC the Division Convener. 
 

Questions can be directed to Division Conveners:  
 

U7- Michelle Turner - michelleturner311@gmail.com 

U9 - Tiffany Thompson - famousstars22@hotmail.com 

U11 – Tasha Jewel - tleejewell@hotmail.com 

U13 - Jason Suprovich - jason.suprovich@gmail.com 

U15 – Steve Lucier – theluciers@tbaytel.net 
U18 - Heather Cole - seanshockeymom@gmail.com  
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The SLMHA is a member of Hockey Northwestern Ontario, a branch of Hockey 
Canada. 

 
Team Information: (Please Print) 
 
TEAM NAME___________________________________________________________________ 
 
CITY/TOWN:______________________________PROVINCE/STATE______________________ 
 
HOME ASSOCIATION:______________________BRANCH:_____________________________ 
 
TOURNAMENT TYPE AND FEES: 
 

U7 Jan 7, 2023 $400.00 
 

U13 Nov 18-20, 2022 $650.00 
 

U9 Jan 14-15, 2023 $650.00 
 

U15 Nov 25-27, 2022 $650.00 
 

U11 Feb 10 - 12, 2023 $650.00 
 

U18 Mar 3-5, 2023 $650.00 
 

 

PLEASE MAKE CHEQUES PAYABLE TO:  Sioux Lookout Minor Hockey Association 

Or send EMT to:   slmhatreasurer@gmail.com 
Please include the tournament league and team name on your cheque. 
 
TEAM CONTACT INFORMATION(Please Print) 
 
MAIN CONTACT 
NAME:________________________________________________________________      
 
CITY/TOWN:_____________________ PROVINCE/STATE:______________                                     
POSTAL CODE:___________ 
 
PHONE NUMBER:_____________________           ALTERNATE NUMBER:___________________ 
 
EMAIL ADDRESS:______________________________________@___________________________ 
 
**ENTRY FEE IS REQUIRED TO COMPLETE REGISTRATION** 
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I realize that this entry form releases the sponsors, officials, arena managers and all other parties 
concerned with the tournament from any liability for any accident or injury which may be incurred 
by a player or team official while attending or participating in the above tournament.  
 
SIGNED:___________________________                                                                                                    
 
PRINT NAME:____________________________DATE:_____________ 
(Authorized team rep) 
 
SIOUX LOOKOUT MINOR ASSOCIATION TOURNAMENT ROSTER: 
 
DIVISION:_______________________________________ 
 
TEAM NAME:____________________________________ 
 
CITY/TOWN:___________________________________ 
 
JERSERY COLOR:________________________________ 
 

NUMBER NAME (PLEASE PRINT) DOB (MM/DD/YY) 

 
HEAD COACH 

  

 
ASSISTANT COACH 

  

 
TRAINER 

  

 
MANAGER 

  

 


