
 
 

THE STEFAN ELLIOTT INVITATIONAL ROAD HOCKEY TOURNAMENT 

 

Team Name: _________________________________________ 

Primary Contact’s Name: ________________________________ 

Primary Contact’s Email: ________________________________ 

 

Team Information: 

 
First Name Last Name Birth Year Shirt Size Email 

1      

2      

3      

4      

5      

6      

7      

8      

9      

10      

 

Contact: Please submit this form to Emily Allen at eallen@nswc.ca. 

mailto:eallen@nswc.ca

