
 
 

 

Name of Goalie: ___________________________ Division: __________________ 

 

# of sessions attending: ______   (Oct 1, Oct 8, Oct 15, and Oct 22)  6-7pm 

$15 for TMHA registered goalies   $25 for Non-TMHA goalies 

 

Organization currently playing for: ____________________ 

 

Contact email: ___________________________________ 

 

Phone Number: ________________________________ 

 

Parent name: __________________________________ 

 

Parent Signature: __________________________________ 

 

Please complete the form and return on Saturday September 28/19 at Thornton arena until 

3pm, or complete and send to treasurer_tmahtigers@outlook.com. E-transfers are also to be 

sent to treasurer_tmhatigers@outlook.com. If you prefer to pay by another method please 

contact Shawn Ledat, TMHA treasurer at the email above to set up.  All sessions are being held 

at the Thornton Community Centre, 246 Barrie St., Thornton, ON. Thank you! 
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