L.A.W.S. ATOM DEVELOPMENT TOURNAMENT

ZURNANRNS

Hosted by: Lucknow Auxiliary to Winter Sports

Lucknow & District Sports Complex
Saturday March 14, 2020

Lunch provided for all players, coaches, trainers & managers.
(Other foods will be available at an additional cost)

Guaranteed 2 games (one day tournament)

Medals for Finalists and MVP awards

Cost: $500/team

e Teams to be available to play % hour before game time
®  Games will be 2-10 minute stop and 1-15 minute stop time periods.
e “Mercy Rule” in effect — 5 goal difference with 5 minutes remaining in the game will result in straight
time.
e Atie during round robin games will be decided by a 10 minute sudden death overtime period. If still
tied, there will be a shoot-out.
® Ties in the Consolation and Championship Games will be decided by sudden death overtime.

To register, fill out attached form and email to LucknowLaws@hotmail.com. Once your place in the
tournament is confirmed, mail payment to:

Cheryl Johnston
Box 2
Lucknow, ON
NOG 2HO

Or e-transfer to LucknowlLaws@hotmail.com (email password in separate email)

Please make cheques payable to “LUCKNOW AUXILLIARY TO WINTER SPORTS”
THE TOURNAMENT WILL BE FILLED ON A FIRST COME, FIRST SERVED BASIS. ENTRY WILL ONLY BE ACCEPTED
UPON RECEIPT OF PAYMENT AND APPLICATION

A COPY OF W.O.A.A. APPROVED ROSTER LIST AND TRAVEL PERMIT TO BE SUMMITED AT LEAST 2 WEEKS
PRIOR TO THE TOURNAMENT

For more information: Cheryl Johnston (519) 441-7456 (call/text) or
cheryl.johnston@hotmail.ca



LAW.S. ATOM L.L. Tournament
Registration Form 2020

Minor Hockey Centre:

Age Category: Atom
Competition Level: Local League

Team Contact Person:

Contact Phone (cell):

Contact Email:

# of Players:
# of Coaching Staff:

Please forward payment for $500 as follows:

Mail Cheque Cheryl Johnston (payable to L.A.W.S)
Box 2 cheques will be cashed upon receipt
Lucknow, ON
NOG 2HO

E-transfer Email to: LucknowlLaws@hotmail.com

Create a password and email in separate email
**We do not accept debit or credit card payment**

Forward completed registration form with payment

Or
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