
 

 

  1st edition  
                            
 
 
 
 
 
 
 
 

 

   

 

    In partnership with  

August 28
th

, 29
th

 and 30
th

 

categories A, B, and C 

 

 

 Registration: 600,00$ per team 

 3 games guaranteed, 1 free Gatorade juice or 1 free draught beer per player 

offered for each game played 

 Trophy for the winning team in each category  

 Registration deadline : August 15 2009. Payments must be received upon 

registration. Interac and major credit cards accepted by Sportplexe 

  The administrators allow themselves the right to refuse teams 

 
 

For info/registration: 

 Derek Widgington: 514-971-9284 or by email to the following adress : 

derek@dwhl.ca 

 Sales Office : 514-626-2500 ext. 73 or send an email to the 

following adress : sgagne@sportplexe.ca  
 

A portion of the profits will be donated to charity ! 



Formulaire d’inscription / Registration form 
 

      
 
     
 
 

 
 
 
 
 

 
 
 
Informations sur la personne responsable / Information of the person in charge 
 
Nom / Last name :__________________________ Prénom / First name________________________ 
 
Adresse / Address________________________________ Ville / City _________________________ 
 
Numéro de tél. / Phone number : Maison / Home : _________________________________________ 
 
Travail / Business:____________________________ Cell: __________________________________ 
 
Courriel / Email: ____________________________________________________________________ 
 
 

Informations sur l’équipe / Info on the team 

 
Nom d’équipe / Team name __________________________ Classe / Category : _________ 
 
Groupe d’âge des joueurs / Players’ age group : __________________________________ 
 
 Ensembles de chandails (1 ou 2) / Shirts sets (1 or 2 )_______ Couleur / Color ___________ 
 
Nombre de joueurs / Number of players : _____________ 
 
Mode de paiement / Payment method (Comptant / Cash, Carte de crédit / Credit card*, 
Interac*) 
____________________________________________________________________ 
 

Sur réception du paiement, une liste des joueurs et de leur numéro est 

exigée / A list of the team’s players’ names with their number is required upon reception of 

payment.  

 
Signature du responsable : ________________________________ Date :_______________ 
*acceptés par le Sportplexe. 


