
HOCKEY NEWFOUNDLAND & LABRADOR 
ASSOCIATION EXECUTIVE 2010-2011 SEASON 

 
 
 
Name of Association:  ________________________________________________________________________________ 
 
Association’s Mailing Address: ________________________________________________________________________________ 
 
Association’s Email Address: (MANDATORY_____________________________________________To be placed in HNL Directory    Yes       No  
 
Association’s Web Site Address: ______________________________________________ ______To be placed in HNL Directory    Yes       No  
 
 Name Mailing  

Address 
Fax # Home 

Phone # 
Work  

Phone # 
Cell # Email Address 

President        

Female Rep.        

Secretary        

Registrar        

Coordinator        

Technical  
Director 

       

 
The COORDINATOR is the contact person for other associations to contact if they wish to arrange games with your association 
 
Name of Arena:________________________________________ Mailing Address:_____________________________________________________ 
 
Phone # of Arena (not a recording number)_________________________________ Fax # of Arena:______________________________________ 
 
Phone # of Minor Hockey Room in  Arena:_________________________________ Fax # of Minor  Hockey Room in Arena:_________________ 

Please return this form immediately following your election of Officers or by September 1, 2009 
Hockey Newfoundland & Labrador, P.O. Box 176, Grand Falls-Windsor, NL A2A 2J4 

Fax# 709-489-2273  Email:  office@hockeynl.ca  

mailto:office@hockeynl.ca

