
NICKEL DISTRICT (NOHA) HOCKEY LEAGUE 

ASSOCIATION REGISTRATION  FORM 

2007-2008 

 

 

MINOR HOCKEY ASSOCIATION    

                                                                                                                   

MAILING ADDRESS            

     

                                                                                                                                                                                                                                                 

 

Postal Code:    Phone:         Fax:             

 

Web site address:       Email Address:    
 

  
PRESIDENT:   __________________________________________________________________ 

                                                                                  

MAILING ADDRESS     __________________________________________________________________ 

 

    __________________________________________________________________     

                                                                                                                          

 

Postal Code:                            Phone:                                       Fax: ______________  E-mail _____________________                                                                                                                                                                                           

 

 
NDHL REPRESENTATIVE: _________________________________________________________________ 

                                                                                  

MAILING ADDRESS     __________________________________________________________________     

                                                                                                                          

    __________________________________________________________________ 

     

 

Postal Code:                            Phone:                                       Fax: ______________  E-mail _____________________                                                                                                                                                                                           

 

 

SECRETARY:   __________________________________________________________________ 

                                                                                  

MAILING ADDRESS     __________________________________________________________________     

                                                                                                                          

    __________________________________________________________________ 

     

 

Postal Code:                            Phone:                                       Fax: ______________  E-mail _____________________                                                                                                                                                                                           

 

 

REFEREE IN  CHIEF     __________________________________________________________________     

                                                                                                                          

    

 

Postal Code:                            Phone:                                       Fax: ______________  E-mail _____________________                                                                                                                                                                                           

 

 

 

Please return to: 

RAYMOND GAGNON, FAX 983-2510 OR  E-MAIL:  BLUEJAY125@HOTMAIL.COM 

 

                      


