
 
 

                

8th Annual 

WESTERN CANADA SLEDGE HOCKEY 

TOURNAMENT 
Friday March 2nd - Sunday March 4th, 2012 

Winsport, Canada Olympic Park 

Calgary, Alberta 
 

Application Information: 

1. Entry Fee:  $300/ team 

2. Team Applications- DEADLINE Friday February 17th, 2012 

 

 
Levels:  Junior – 15 years and under as of December 31st 2012 , non-contact 

Intermediate- Open to all ages, moderate contact 

Senior B- Open to all ages, full contact 

Senior A- Open to all ages Highly competitive, full contact 

 

Additional Information: 
Minimum of 4 games for teams – Dependent on team entries 

Awards for champions & finalists 

Social event for athletes – pending interest levels 

Any individual players who don’t have a team are welcome to come & join a team 

entered at their skill level. Please see last registration form. 

 

For more information or to register please contact 
 

Allison Orpe 

Co-Chair – 2012 Western Canadian Sledge Hockey Tournament 

227 Hawkside Mews NW 

Calgary, AB 

T3G 3J4 

Phone: (403) 870-5687 

aorpe@me.com 

Fax: 403-346-4277 Attn: Derek 

 

mailto:aorpe@me.com


 
 

                

Registration Payment and roster  MUST accompany application. 

 Please make cheques out to Western Canada Sledge Hockey Tournament.  

 
Full Team Name ___________________________________________________________ 

Division (please check off): Senior A____(contact) Senior B ____ Intermediate____ Junior____ 

Team Contact_____________________________________________________________ 

Email Address ____________________________________________________________ 

Address _________________________________________________________________ 

City ________________________ Prov ______________  PC ______________ 

Home Ph. __________________ Business Ph _________________ Fax_______________ 

 

As this application is accepted, it is understood and agreed that the Provincial Advisory Committee and 

Hockey Alberta, its directors, its members, its sponsors and their representatives, successors or heirs assume 

no liability for injuries, illness, damage or any other loss, however caused, as a result of participation in or 

traveling to/from this sledge hockey tournament and venues. 

 

All coaches and team representatives hereby agree to and will abide by all tournament rules and 

regulations set forth by the tournament committee. 

 

Manager: ________________  ____________________________ ___________________________ 

Date   Print Name    Signature 

 

Coach:     ________________  ____________________________ ___________________________ 

Date   Print Name    Signature 

 

 

Will any players from your team who are in wheelchairs require transportation from the Four Points 

Sheraton to the Winsport facility? ___________ 

 

If Yes, how many? __________ 

 

 

Will your team be interested in a Banquet for $5.00 per person? __________ 

 

If Yes, how many will attend?_______________ 

 

Allison Orpe 

Co-Chair – 2012 Western Canadian Sledge Hockey Tournament 

227 Hawkside Mews NW 

Calgary, AB 

T3G 3J4 

Phone: (403) 870-5687 

aorpe@me.com 

mailto:aorpe@me.com


 
 

                

8th Annual 

WESTERN CANADA SLEDGE HOCKEY 

TOURNAMENT 
 

TEAM ROSTER 
 

PLAYERS 
   

TEAM: 

NO LAST NAME FIRST NAME SEX DOB (mm-dd-yyyy) POSITION 

            

            

            

            

            

            

            

            

            

            

            

            

            

            

            

TOTAL PLAYERS:   

      
TEAM OFFICIALS 

   
TEAM: 

NO LAST NAME FIRST NAME SEX DOB (mm-dd-yyyy) POSITION 

            

            

            

            

            

TEAM OFFICIALS TOTAL:   

 

 



 
 

                

 

Individual Player Registration 
 

Individual players will be charged a $40.00 membership fee. Please submit individual registration form to 

Derek at Hockey Alberta. 

 

Name_____________________________________________________________ 

Email Address ____________________________________________________________ 

Address _________________________________________________________________ 

City ________________________ Prov ______________  PC ______________ 

Home Ph. __________________ Business Ph _________________ Fax_______________ 

Date of Birth _________________________ 

 

Position (please circle)  Forward Defense Goaltender  

 

What division would you prefer to be placed in? (please circle) 

Junior 

Intermediate 

Senior B 

Senior A   

 

If you are in a wheelchair, will you require transportation from the Four Points Sheraton to the Winsport 

facility? ___________ 

 

 

Will you be interested in a Banquet for $5.00? __________ 

 

 

Method of Payment 

Please contact Derek at Hockey Alberta to discuss payment options. 

403-342-6777  

dlangvand@hockeyalberta.ca   

 

 

mailto:dlangvand@hockeyalberta.ca

