NYHL TOURNAMENT APPLICATION FORM
Please fill out this form and submit for approval. Please note that you Must submit this form 7 weeks prior to the start of the tournament you are attending. Thank you
TEAM INFORMATION
Team Name*
example U7
Email Address of person submitting form.*
Example: you@yourdomain.com
Tourmant Name*
example: Vaughan Rangers Select Tournament
Location (City)*
example: London, Ontario
Date of Tournament*
start date to end date
submit 
