
I consent to receive –  n All,  n Ice Chips,  n Hockey Hub,  n CHWC eletter,  n third party promotions.

CARHA Hockey registered players acknowledge that there is a risk of being injured when playing the game of hockey. 
The collection of personal information by Canadian Adult Recreational Hockey Association (CARHA Hockey) is limited to that which is necessary for communications with you, membership registration organizing hockey tournaments as the 
official national body for recreational hockey in Canada, determining if our products and services, or those of our partners, meet your needs, offering and providing our products and services, or those of our partners, that may be of interest to 
you, collecting monies owing to CARHA Hockey or permitting CARHA Hockey to pursue available remedies or limit any damages it may sustain, complying with all applicable laws or for other purposes that are disclosed to you before or at the 
time the personal information is collected. Unless required by law, we will obtain your consent before using or disclosing your personal information for a purpose not previously identified. 

Method of Payment:      ■  Cheque/ Money Order enclosed (payable to CARHA Hockey)                  Payment Amount ___________________

■  VISA   ■  MC   CARD # ________________________________________________   Expiry Date _____________________________________________

Card Holder (please print)_ __________________________________________________   Signature (authorization)____________________________________

Tournament Team Insurance Form

Suite 610, 1420 Blair Place, Ottawa, ON  K1J 9L8   

Tel: (613) 244-1989 / (800) 267-1854   •   Fax: (613) 244-0451 / (866) 345-1975

hockey@carhahockey. ca 	 carhahockey. ca

Teams participating in tournaments sanctioned by CARHA Hockey now have the option of purchasing $10 million 
Liability and On-Ice Sport Accident Coverage for $150 for the duration of the tournament. Simply fill out the follow-
ing information and return the form with payment to the CARHA Hockey office to ensure team coverage for your 
tournament play.

TOURNAMENT NAME: ______________________________________________________________________________________________________

TOURNAMENT organizer NAME: _ ___________________________________________________________________________________________

TOURNAMENT START DATE:_ ____________________________________   TOURNAMENT END DATE ________________________________________ 	

TEAM NAME: ________________________________________________   TEAM REP: ___________________________________________________

PHONE: ____________________________________________________   E-MAIL: _ ____________________________________________________

ADDRESS: _ _________________________________________________   CITY: _________________  PROV: ____  POSTAL CODE: ________________

$150

PANTONE: Red 200
 Blue 289

GRAYSCALE: Black and
30% black

REVERSE: Red 200
 Blue 289

C A R H A  H O C K E Y  L O G O  U S A G E
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C A R H A  H O C K E Y  L O G O  U S A G E


