
Midget Memorial Tournament

Cloverdale Minor Hockey Association is proud to invite all 

Midget ‘C’ teams to participate in our Ice Crusher Tournament

Dates:: November 10th - 13th, 2017

Location::  Fleetwood Arena - aka Surrey Sports & Leisure Arenas 

16555 Fraser Highway, Surrey, BC Canada  

Format ::   Maximum 20 C teams in each division. There is a 4 game guarantee

Fee :: $1300.00 

Payment ::  Payments may be made online (see next page), or by certified cheque or 

money order - no personal cheques. Proof of payment and registration form 

must be scanned and emailed to cmhatourneys@gmail.com  

Payments are payable to Cloverdale Minor Hockey Association 

Rules:: This tournament is sanctioned by Pacific Coast Amateur Hockey Association 

and the British Columbia Amateur Hockey Association. All games will be 

played under CHA, BCAHA, and PCAHA rules. A complete set of rules will be 

forwarded if your team is accepted.  

Deadline:: Applications must be received by Oct 6th, and must include payment 
to be considered for acceptance. Early registrants will be given 

preference, but we do reserve the right to select from the registrations to 

provide the best experience possible for all players. Teams will be notified of 

acceptance no later than Oct 8th. Payments will be returned promptly for 

teams not accepted.  

Refunds:: There will be NO REFUNDS before the tournament is full, and then, only if 

another team can be found as a replacement.  
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Cloverdale Tournaments 

Online payment instructions 

Navigate to the following link: 

https://www.iceallocator.com/Default.aspx 

Select Cloverdale MHA as the Organization, click Enter 

Click on the Tournament tab and then click Registrations 

Click Add to Cart next to the Tournament and Division you are registering for. 

At the bottom of the screen, click Checkout 

If the correct Tournament and Division is in your cart, click Next 

Enter all the contact information required in the screen, be sure to include your 

Team Name and Code in the space provided, then click Next 

Enter the credit card information (only Visa/MC accepted), and then click Purchase 

Your card will be processed and you will receive a confirmation number 

https://www.iceallocator.com/Default.aspx


Midget Memorial Tournament 
November 10th - 13th, 2017

Registration Form 

Please print or type the required information in BLOCK LETTERS  

Association:: ___________________________________________________ 

Team Name: ___________________________________________________    

Team #_____ (C1,C2, etc)  

Primary Uniform Color:: ________________________________________ 

Alternate Uniform Color::________________________________________ 

Team Coach:: ___________________________________________________ 

Coach’s Address::________________________________________________ 

Postal Code:;___________ Phone: ___________________Cell# _____________________ 

Fax::________________________ Email:______________________________________ 

Team Manager:: ___________________________________________________ 

Manager’s Address::________________________________________________ 

Postal Code:;___________ Phone: ___________________Cell# _____________________ 

Fax::________________________ Email:______________________________________ 

By signing this registration form, the team manager and coach release the Cloverdale Minor Hockey 

Association and all officials associated with the tournament from any liability for injury or accident which 

may be incurred by any player or team official while travelling to or from the tournament. Also, by signing 

this application, the team agrees to abide by the rules and agrees that all decisions made by the 

tournament committee are final.  

Signature of Team Coach:: ____________________________  Date:______________________

Signature of Team Manager :: ____________________________   Date:______________________

Payment of $1300.00 must be via online payment, or by certified cheque or money order payable to 

Cloverdale Minor Hockey Association before registration can be confirmed.  

This form must be completed in full, and then both the form and the proof of payment scanned 

and the copy emailed to cmhatourneys@gmail.com (pdf or jpg format preferred)  

Once the form and payment has been scanned and emailed, mail originals to 

Cloverdale Minor Hockey Association, Tournament Registrations 

PO Box 34005, 17790  No. 10 Hwy, Cloverdale BC, V3S 8Z1
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