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The Holiday Classic, The Junior Boys Burlington Cup Tournament,

and the Wave Hockey Tournament Advantage Package makes
Burlington the New Hub for High School Hockey.
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WAVE HOCKEY TOURNAMENT ADVANTAGE PACKAGE

All events are fully OFSAA sanctioned

The OFSAA Zero Tolerance rule will be strictly enforced

Carded, experienced high school officials

Tournament convener Tam Morrison and the on-site conveners are retired teacher/hockey coaches
Certified First Aid staff on-site

Competitive divisions

Choice of one day (jamborees) or two day tournaments

Tournaments for both Girls and Boys (junior/senior)

Awards for Championship and Finalist teams in all divisions

All tournament games will be played between 8:00am and 5:00pm

All games (Jamborees / 2 Day Events) will be stop-time periods

Jamborees will be 2 X 15 minutes; Two Day tournaments will be 2 X 16 minutes
All teams are guaranteed a minimum of 3 games

See the Tournament Schedule for all dates available
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THE WAVE ADVANTAGE

* A double rink facility featuring two NHL-sized ice surfaces to compliment the original single pad

*  State-of-the-art ice making facilities

*  Wave Twin Rinks features: In-house training partners, Twist Sport Conditioning, High Performance
Power Skating, on-site therapy with Progressive Sports Medicine, 2 mini practice rinks, large
dressing rooms and the Skating Lab’s Skating Treadmill

* Licensed restaurant that overlooks all ice surfaces and offers a tournament menu for your players
(includes a $5.00 food voucher for each team member)

* |deally situated in the center of the Golden Horseshoe with easy access from the QEW - Avoid the
Toronto rush and congestion
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Or contact the Tournament Director, Tam Morrison

at 905-634-0964 or tamorrison27@gmail.com




WAWE HocrEY

REG'STRAT'ON FORM (Please print)

Once completed, please fax to 905-336-9311 or drop off at Wave Twin Rinks (1179 Northside Rd, Burlington, ON L7M 1H5)

WAVE HIGH SCHOOL & ELEMENTARY HOCKEY TOURNAMENTS

ATTN: TAM MORRISION

School:

Address:

City: Province: __ Postal Code:
Phone: Fax:

Coach: Phone:

E-mail:

Our team wishes to participate in:

Tournament Date(s):

Division: O Girls Sr. O Girls Jr. d Boys Sr. [ Boys Jr.
Team Assessment (calibre): a A B
Entry Fees: One Day Events (Jamborees) = $585 (Includes HST*)

Two Day Events (Invitationals/Challenges) = $775 (Includes HST*)

A completed Registration Form and deposit of $200 or full entry fee per tournament
is required to guarantee your registration. Balance ($385) or ($525) is due one month prior to the event.

HST* School Authorities are entitled to rebates on HST paid,
of 68% on the Federal portion and 93% on the provincial portion

Payment Options: 1 Cash [ Cheque (Payable to Wave Hockey Inc.) [ Visa (1 MasterCard
Credit Card #: Expiry: / CVvD/ICVV:___

REGISTRATION CANCELLATIONS ARE SUBJECT TO A $100 SERVICE CHARGE.

THE UNDERSIGNED IS RESPONSIBLE FOR THE CONDUCT OF THE PLAYER WHILE PARTICIPATNG IN THIS PROGRAM. THE PLAYER SHALL BE GOVERNED BY THE RULES
ESTABLISHED BY WAVE HOCKEY INC. IT IS UNDERSTOOD THAT THE UNDERSIGNED PERSON OF LEGAL AGE OR LEGAL GUARDIAN SHALL NOT HOLD THE LEAGUE OR THEIR
INSTRUCTORS, ADMINISTRATORS, OFFICIALS, OR THE FACILITY USED LIABLE IN THE EVENT OF INJURY OR LOSS IN ANY MANNER WHATSOEVER. | SPECIFICALLY WAIVE, GIVE UP
AND RELEASE WAVE HOCKEY INC., ITS RELATED COMPANIES AND THEIR STAFF FROM ALL LIABILITY FORANY CLAIM FOR DAMAGES WHICH | MAY HAVE RELATING TO INJURIES OR
ILLNESS THAT MY CHILD MAY SUSTAIN. BY SIGNING THIS WAIVER, IALSO CERTIFY THAT MY CHILD IS IN GOOD HEALTH, WITH NO CHRONIC ILLNESS OR ABNORMAL TENDENCIES.
THE PLAYER LISTED ABOVE IS REGISTERED UNDER THE CARE OF THE UNDERSIGNEDAND ASSUMES ALL RISKS THROUGH ENROLLMENTIN THIS PROGRAM WHICH CONSISTS OF
PHYSICAL INTERACTION CAPABLE OF INJURY. THE PLAYER MUST WEAR ALLAPPROVED HOCKEY EQUIPMENT INCLUDING HELMET, FULL FACE MASK, SHIN PADS, ELBOW PADS,
HOCKEY GLOVES, HOCKEY PANTS, SHOULDER PADS, MOUTH GUARDS AND HOCKEY SHIRT. | HAVE READ AND UNDERSTAND ALL ITEMS ON THIS PLAYER FORM. | THE
UNDERSIGNED AGREE TO ALLOW WAVE HOCKEY INC AND/OR ITS RELATED COMPANIES TO USE THE PARTICIPANTS’ NAMESAND OR PICTURES FOR ADVERTISING PURPOSES.

Parent/Guardian Signature: Date:

For additional information, contact Tam Morrison at 905-634-0964 or tamorrison27@gmail.com

%ﬁ;ﬁ%ﬂﬁ On-site therapy and medical attention available with Progressive Sports Medicine.
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