
        Zurich Thunder Tournament Application Form  
 

 
Team Name: _____________________________        Age Level_________________ OMHA Classification: _________ 
 
Contact Name: ________________________   Address: __________________________________ 
 
Phone:  _______________________                             E-Mail: ___________________________________ 
 
Coach: ______________________#____________  Trainer:________________________#___________  
 
Manager: ____________________#__________    Asst. Coach: ____________________#__________             
 
Sweater Colour:         Home __________________        Away_____________________________________ 
 

Player List  (please print) 
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