HOCKEY EASTERN ONTARIO

813 Shefford Road Suite 201
Ottawa, ON K1J 8H9
HEO: Telephone: (613) 224-7686 Fax: (613) 224-6079

www.hockeyeasternontario.ca www.heominor.ca SNy SaSTEES

Please return this form to Wayne, HEO Membership Support Services via email wahronson@hockeyeasternontario.ca

*THIS FORM MUST BE RETURNED TO THE HEO OFFICES*

MINOR HOCKEY DISTRICT
CONTACTINFORMATION
2021-2022 Season

Please fill out all of the requested information and return:

District Name:

District Mailing Address:

District Website Address:

Email:

Name of District Chair:

Mailing Address:

Phone Number:

Email:

Name of Alternate District Chair:

Mailing Address:

Phone Number:

Email:

Name of District Risk and Safety Person:

Mailing Address:

Phone Number:

Email:

Name of District Registrar:

Mailing Address:

Phone Number:

Email:

Name of District Mentor Coach:

Mailing Address:

Phone Number:

Email:

Name of District Referee-in-Chief:

Mailing Address

Phone Number:

Email:

The above District agrees to abide by the HEO General Bylaws and Policies and by virtue of this agreement is a member
of Hockey Eastern Ontario and affiliated with Hockey Canada.

Date Chair’s Signature
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