ONTARIO RINGETTE ASSOCIATION

APPLICATION TO HOST ONTARIO ADULT INVITATIONAL CUP

Association: Contact:

Mailing Address:

Phone #: Email:

Tournament dates: (Established by the Adult Development Committee).

We the undersigned association agrees to abide by the guidelines set out in the Ontario
Ringette Association Provincial Championship Tournament Host Guide.

We understand that prior to approval we are required to provide proof of bookings from
ice provider.

We understand that the tournament host will verify that there are sufficient rooms
available to house the appropriate number of athletes, coaches and officials who will be
attending this event.

President’s
Name: Signature:
Print Date
Executive
Name: Signature:
Print Date

$200.00 “Good Faith Deposit” made payable to “Ontario Ringette Association”,
refundable when event has concluded and all requirements are met.

For official use only:

Date received: Cheque received:
Date preliminary ice availability received:

Confirmation of available accommodations: Yes No

March 2012 ADP-F-03
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