
 

  
Hockey Newfoundland & Labrador 

Minor Hockey Association Boundary Form 
 
 
The boundaries of __________________________________________________________________________ 
                                                                                                  Association’s Complete Name 
 
 
are as follows:  Giving extremity towns or area points.  A map may be attached for clarification but information 
should be concise, brief and must be in typewritten form. 
 

 
 
 
 
 
 
 
 
 

This form must be returned to the HNL Office, P.O. Box 176, 13B High Street 
Grand Falls-Windsor, NL A2A 2J4 – Fax # 709-489-2273 

 
 
 
_______________________________________   ___________________________________ 
           Association President (Please print)     Association President’s Signature 
 
 
 
For Office Use Only 
 
 
________________________________________   ____________________________________ 
                        HNL Approval                 Date 


