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Waterloo Minor Hockey Association

RIM Park, Suite 106

2001 University Avenue

Waterloo, Ontario  N2K 4K4

Telephone  725-1434     Fax  725-0387

e-mail  office@waterloominorhockey.com
www.waterloominorhockey.com
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COACHING STAFF

DIVISION
 _____________________ 
Circle:
AAA     A     MD     Select     HL
TEAM NAME _____________________
SPONSOR (HL Only) ________________________ 
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NOTE:  Please return to the WMHA office when complete.
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