
HOCKEY MANITOBA 
MINOR HOCKEY CONTACT LIST 

2004 – 2005 
 
 
Minor Hockey Association ________________________________________________________________________________ 
 
Address ___________________________________________________________________________________________________ 

(Street Address or Box Number)   (City/Town)  (Postal Code) 
 
Phone (H) _______________ (W) _______________ Fax _______________ E-mail _____________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Please indicate to which address Hockey Manitoba should mail information. 
 
 
 
 
 
 
 
 

 
In order to remain a member in good standing with Hockey Manitoba, it is vital that this form be 
completed and returned by mail or by fax no later than October 1, 2004, as well as any time there are 
changes to your Executive. 
 
 

HOCKEY MANITOBA 
 

Room 217    200 Main Street    Winnipeg, MB    R3C 4M2      Phone: (204) 925-5755    Fax: (204) 925-5761 

 

Association President _________________________________________________________________ 
 
Address _________________________________________________________________________________________________ 

(Street Address or Box Number)   (City/Town)  (Postal Code) 
 
Phone (H) _______________ (W) _______________ Fax _______________ E-mail __________________________________ 

 

Secretary / Treasurer _________________________________________________________________ 
 
Address _________________________________________________________________________________________________ 

(Street Address or Box Number)   (City/Town)  (Postal Code) 
 
Phone (H) _______________ (W) _______________ Fax _______________ E-mail __________________________________ 

 

Registrar _____________________________________________________________________________ 
 
Address _________________________________________________________________________________________________ 

(Street Address or Box Number)   (City/Town)  (Postal Code) 
 
Phone (H) _______________ (W) _______________ Fax _______________ E-mail __________________________________ 

 

Referee-In-Chief _______________________________________________________________________ 
 
Address _________________________________________________________________________________________________ 

(Street Address or Box Number)   (City/Town)  (Postal Code) 
 
Phone (H) _______________ (W) _______________ Fax _______________ E-mail __________________________________ 

 

The above information is collected and is required by Hockey Manitoba (its employees, team officials, volunteers, leagues and associations) to
facilitate its hockey programs and to administer the rules that govern sanctioned events. 
 
Hockey Manitoba treats this information with the utmost respect and in accordance with the Hockey Manitoba Privacy Policy at all times.  For further 
information on Hockey Manitoba’s Privacy Policy, please visit our website at www.hockeymanitoba.mb.ca 
 


