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GGRREEAATTEERR  TTOORROONNTTOO  HHOOCCKKEEYY  LLEEAAGGUUEE  
TTOOUURRNNAAMMEENNTT  HHOOSSTTIINNGG  AAPPPPLLIICCAATTIIOONN  

 
 
Date Submitted:    _________________ 
 
This request must be completed in its entirety and mailed to the GTHL Office (Fax Transmissions are NOT acceptable) 
 
Official Tournament Name: ________________________________________________ 
 
Hosting Organization:  ________________________________________________ 
 
Tournament Category:  ________________________ Series: _________________ 
 
Tournament Dates:  ________________________________________________ 
 
Tournament Classified: 

o OHF Branch Tournament Only (GTHL, MHAO, OMHA & NOHA) 
o International (USA / IIHF) 
o Inter-Branch (HC) 

 
Number of Teams Anticipated in Above: 
 

1. OHF  ______________________ 
2. International ______________________ 
3. Inter-Branch ______________________ 

 
Sanction Fees: 
 

1. GTHL Fees  a) $10.00 per team   x ______= ____________ 
b) $10.00 each additional team  x ______= ____________ 

           (outside Canada) 
 

2. HC Fees-International $100.00 
$50.00 per team (outside Canada)  x ______= ____________ 
$10.00 per team (outside Host Branch)  x ______= ____________ 

 
or 

 
Inter-Branch  $50.00 

$10.00 per team (outside Host Branch)  x ______= ____________ 
 
 

3. Pashby Fund Surcharge $20.00          $20.00 
 

Total:   
_______ 

 
Notes:  a) FEES MUST ACCOMPANY APPLICATION EXCEPT FOR THOSE IN 1b AND 2 ABOVE   

WHICH MUST BE PAID PRIOR TO THE START OF THE TOURNAMENT.  
             b) FINANCIAL STATEMENTS MUST BE ACCOMPANIED BY LIST OF TEAMS NAMES AND 

LOCATIONS. 
 
  
Number of Teams Anticipated:  ______________________ 
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TOURNAMENT DISCIPLINE COMMITTEE (Three Persons) 

 
Committee Chairperson: 

Committee Member: 

Committee Member: 

 
REFEREES FOR THE TOURNAMENT 

 
Officials For this tournament must have current Hockey Canada Certification. 
Please Complete One: 
 

1. _____ Officials Supplied By Hosting Tournament Organization:    
 
         OR 
 
2. _____ Officials Scheduled Through the GTHL Office: 
  (Contact Chris Whiting 416-636-6845 x 304) 
 

GUIDELINES FOR USING GTHL OFFICE FOR SCHEDULING OF OFFICIALS 
 
1. Tournament schedule (outlining dates, times, categories and arenas) MUST be 

in the GTHL office a MINIMUM OF 4 WEEKS PRIOR TO THE 
COMMENCEMENT OF THE TOURNAMENT. 

 
2. No changes to the schedule will be accepted less than 2 weeks prior to the first 

day of the tournament. 
 

ICE TIME FOR THE TOURNAMENT 
Complete the following chart for EACH DAY your tournament will be operating. 
 

Date Daily Start Time Daily Finish Time Name of Facilities Total # of Ice Surfaces 

     
     
     
     
     

Tournament Chairperson:   
Tournament Treasurer:   
 
Referee Coordinator:   
Tel. #:                                                                     Bus. #:                                                Fax #: 
 
Your Tournament Contact: 
Address: 
City:                                                                           Postal Code: 
Home Phone:                                                             Bus. Phone:                                   Fax #: 
E-mail Address:                                                         Website: 
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IMPORTANT 
 
APPLICATION MUST BE ACCOMPANIED BY A COPY OF SPECIAL TOURNAMENT RULES IF 
APPLICABLE AND DIFFERENT FROM THE HC RULES AS DEFINED IN THE “HOCKEY CANADA 
OFFICIAL RULE BOOK”. 
 
It is the responsibility of the Tournament Chairman to submit a financial statement of Tournament Revenue 
and Expenditures to the GTHL within sixty (60) days of the completion of the tournament. This statement 
is to include a list of participating teams, their address and their respective Branch. All tournaments 
sanctioned by the GTHL hereby agree to abide by Hockey Canada Regulation ‘Q’ in addition to the 
aforementioned. 
 
DATE: ________________________  SIGNATURE: ________________________________ 
 
      TITLE:  ________________________________ 
 
      ASSOCIATION: ________________________________ 
 
 
 
 


