
 

Clearview Township 3 on 3 Spring Fever 
Registration Form 

Open Division March 31, April 1 & 2, 2023 

Team Name: _______________________ Hometown: ________________ 

Division to be registered in:  

 

Division 
Age Group 

Open Division  

2014 
Under 9 (U9) 

 

2013 
Under 10 (U10) 

 

2012 
Under 11 (U11) 

 

2011 
Under 12 (U12) 

 

2010 
Under 13 (U13) 

 

2009 
Under 14 (U14) 

 

2008 
Under 15 (U15) 

 

2007 
Under 16 (U16) 

 

 

Team Representative and Coach 

 

Team Rep Name  

First Name: Last Name: 

Address: City: 

Province: Postal Code: 

Phone: Email: 

Signature 
 

 

 

 



 

Team Coach #1 Name  

First Name: Last Name: 

Address: City: 

Province: Postal Code: 

Phone: Email: 

Signature 
 

 

 

 

Team Coach #2 Name  

First Name: Last Name: 

Address: City: 

Province: Postal Code: 

Phone: Email: 

Signature 
 

 

 

By signing and sending the entry form, the team representative on behalf of their team releases Clearview Township, 

organizers and sponsors, its official arena management and employees and all parties concerned with this event from 

any liability, injury or accident which may be occurred by any, player or team official participating in this event or 

traveling to and from this event. 

Payment Information 

*** Registration Fee $600.00 per team *** 

It’s a first come first paid basis based on when the payment is received. Deadline: March 14, 2023 

If mailing a registration form, your team is not registered until the payment is received and the Tournament has sent you 

a confirmation.  

In the event that any postdated cheques do not clear by the due date, applications will be voided.  Please ensure prompt 

and proper payment. 

Entrance fee is non-refundable once paid. The team at the tournament puts in considerable time & effort planning all 

particulars of a tournament including securing space, ordering prizes and much more. Extenuating circumstances 

outside our control which may affect our ability to run an event safely do not warrant a refund. This includes but is not 

limited to natural disasters of any kind. 

If an insufficient number of teams are registered (under 4) for any age group or division, tournament officials may cancel 

that specific division.  

Spaces for teams are unfortunately limited! Some divisions will fill quickly, so PLEASE try to book early to avoid 

disappointment. 

 

  



 

Payment Method: 

Cash or Cheque  

Debit  

eTransfer  

 

Cheques payable to: The Corporation of Clearview Township 

Debit: Please come to the Stayner Community Centre & Arena, 269 Regina St., Stayner, Monday-Friday, 8am-4pm 

eTransfer Information: 

eTransfer payments can be made through your bank or financial institution’s website.  The payment information should 

be sent to the Clearview Treasurer’s email: kmcdonald@clearview.ca 

The eTransfer additional information box should be completed as follows: 

Team name, 3 on 3 hockey tournament, name of sender, email/phone number of sender. 

PASSWORD: clearview 

 

Upon reception of your registration form, we will contact you via email with the preliminary preparation for a 

wonderful weekend with us. We will assist you in every possible way to make your stay with us an enjoyable one. Do 

not hesitate to contact us at clearviewrec@clearview.ca or 705-428-6013 for any necessary assistance. 

mailto:kmcdonald@clearview.ca
mailto:clearviewrec@clearview.c
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