. * A WEYALLON HANDGAMES
AAAAARSAAAAAAAA RNMENT REGISTRATION FORM
AAXAX uary 23-25, 2024 - Behchoko, NT

CONTACT INFORMATION:

Name of Community:

Team Name:

Mailing Address:

Telephone Number:

Email Address:

TEAM INFORMATION:

All players must be 16 years of age and over to participate in the Ediwa Weyallon Handgames
Tournament (I.D must be provided) Total of 9 players per team - 8 players with 1 alternate player
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PAYMENT METHOD:

CASH PAYMENT ONLY - Team Entry Fee: $2000.00 total
Payment must accompany completed registration form in order for application to be processed or
accepted

SEND REGISTRATION FORM TO:

RE: Ediwa Weyallon Handgames Tournament 2024
Behchokg Presence Office, Thcho Government
PO Box 412, Behchokd NT XOEOQYO
Phone: 867-392-6385
Email: edie.erasmus@tlicho.ca

FOR MORE INFORMATION PLEASE CONTACT:

REGISTRATION TEAM: EVENT INFORMATION:
Clarence Mackenzie: 867-688-6236 Janita Etsemba: 867-447-0715
Edie Erasmus: 867-492-3442 Norman Nitsiza: 867-688-1749
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