OKANAGAN SPRING CHALLENGE  [liiz.i
gPRING CLASg)p
2025 APPLICATION

TEAM INFORMATION

Team Name
Age Category [ ] 2014 (May 23-25) [ ] 2013 (May 23-25)
[ ] 2012 (April 25-27) [] 2011 (April 25-27)
Home Jersey Colour Away Jersey Colour
First Name Last Name
Position with Team
Cell Number Email
Address
City/Town Province/State
Country Postal/Zip Code

OTHER INFORMATION

How Did You Hear About Us?

Total Tournament Fee - $2,625.00 CDN (including GST)
$500 deposit due with application — remaining $2,125.00 due by April 1%, 2025.
Submit your completed application to springhockey@okanaganhockey.com.

Please send all e-transfer payments to payments@okanaganhockey.com, including your team name in
the memo field. Payments made via cheque must be made out to Okanagan Hockey Group and sent to:
Finance Department
Okanagan Hockey Group Inc.

201-853 Eckhardt Avenue West
Penticton, BC V2A 9C4

Please send the following to springhockey@okanaganhockey.com by April 8, 2025.

e High resolution jpg or png of your team logo
e Copy of your team’s roster

e A copy of your team’s liability insurance. Your team must carry $5,000,000 in liability insurance
to participate in the Okanagan Spring Classic
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