


Tournament Format (Youth)
2025 Sid Davis Memorial Youth Pond Hockey Challenge
•    Games are two 15 minute straight time periods (5 min. break between).
•    The rink measures approximately 70 ft. by 140 ft.
•    The goals are 6 ft. inside length by 10 in. inside height.
•    No goaltenders, no goalie sticks or goalie equipment.
•    All players are required to wear hockey skates (no �gure skates, goalie skates, long blades or         
     toe guards).
•    All other protective equipment including helmets are mandatory.
•    All players are to sign waivers before playing.
•    Teams may substitute players at any time ‘on the �y’.
•    The tournament clock and horn manages all games.
•    Games and periods will start and end at the sound of the horn.
•    Games begin with home team puck possession at center ice.
•    The 2nd period starts with visiting team having puck possession.
•    Players to clean ice with shovels and brooms following each game.
•    There will be no overtime:  win = 2 points.  tie =1 point.
•    Champion team in each division is the one with the most points.
•    Ties will be settled by: 
 •    performance against each other  
 •     team with the fewest losses  
 •     team with biggest goal di�erential  
 •    team with most 'goals for'  
 •    coin toss

NOTES:  

Registration to begin December 20, 2024 at Safety Boss or online thecrystalcup.ca and closes on 
February 7, 2025 (No exceptions).

All players and teams must ready to play at least 15 minutes prior to game time. There will be no 
delay in start time if players or teams fail to show up. All teams are subject to forfeit. 



Not Allowed Allowed

This is goaltending  
Use of the body/stick to completely 

cover the area of the net opening

This is goaltending  
Use of stick shaft to cover the area of 

the net opening (directly in front of net)

This is goaltending  
Two or more players using feet/sticks 

directly in front of the net

This is not goaltending as long as 
the player stays on his feet

This is not goaltending because of 
the distance the player is away from 

net (not directly in front)

This is not goaltending  
One player who stays on his feet is OK

Clarification on Goaltending
Crystal Cup Pond Hockey Challenge
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 Payment
 

Division Choices

     
     

 

Team Name _______________________ Team Contact ____________________________ 

Phone ____________________ Email __________________________________________
 

 

 

 

 

 

 

 
 

 
 

 
 

 
 

 

 

Player 1 ________________________________________ Phone ______________________ 

Age _________ Current Minor Hockey Team (if applicable) ___________________________

Player 2 ________________________________________ Phone ______________________

Age _________ Current Minor Hockey Team (if applicable) ___________________________

Player 3 ________________________________________ Phone ______________________ 

Age _________ Current Minor Hockey Team (if applicable) ___________________________

Player 4 ________________________________________ Phone ______________________ 

Age _________ Current Minor Hockey Team (if applicable) ___________________________

Player 5 ________________________________________ Phone ______________________ 

Age _________ Current Minor Hockey Team (if applicable) ___________________________

Player 6 ________________________________________ Phone ______________________ 

Age _________ Current Minor Hockey Team (if applicable) ___________________________

Teams will now be broken down into 
Competitive and Recreational based on the 
number of Development players on your 
team. If you have 2 or more development 
players, your team will be placed in the 
Competitive Division

Cheques can be made out to “Crystal Cup Society”
EMT can be sent to: registra�ons@thecrystalcup.ca

Minimum players per team is 4, but 5 players recommended. 
6 players maximum per team. No individual registra�ons 
accepted, players must be on a team.
Please see thecrystalcup.ca for all rules, regula�ons and 
updates prior to the event.
Event Organizer: 
Bri�any Hughes 519 807 5077, siddavis@thecrystalcup.ca

Team Registration

 ⃝ U7 (2018-2019)   ⃝ U9 (2016-2017)   ⃝ U11 (2014-2015)   ⃝ U13 (2012-2013)   ⃝ U15 (2010-2011)   ⃝ U18 (2008-2009) 

$25 Per Player. Total: $ ___________________ CASH ⃝  CHEQUE ⃝  EMT ⃝



Release of Liability, Waiver of Claims and Assumption of Risks and Indemnity Agreement:

I agree to abide by the rules, regulations, policies and procedures of the Crystal Cup Pond Hockey Challenge 
Committee (hereinafter Organizer) and agree to use the facilities and equipment in a manner consistent with 
its intended use and application. 

I understand and agree that my participation in any physical activity is strictly voluntary. I further agree that in 
the event of a personal injury or property loss, as a result of my participation in such physical activity, I accept full 
responsibility and I will not hold the tournament committee, volunteers, contractors, agents, sponsors or the 
instructors liable.

I hereby grant to the Organizers and those authorized on their behalf, the right and unrestricted and perpetual 

and/or other participants in the Festival, have taken of me or in which I may be included with others during 
my participation in the Festival and in respect of comments I have made or written on my participation in the 
Festival, to use, to publish or broadcast and/or to authorize to a third party to use, publish or broadcast in the 
same in whole or in part in any and all media and for any purpose whatsoever, to alter said picture and footage 
and to use my name in connection therewith if the Organizers so choose. The Organizers have my consent to use, 
publish and broadcast all or part of such information in all media formats (web, etc.) for promotional purposes and 
communication to the public.

I hereby release and discharge the Organizers from any and all claims and demands arising out of or in connection 

and all claims for libel or invasion of privacy.

I am executing this release and waiver of liability agreement freely; I acknowledge having read the agreement 
before signing it. This document shall be binding upon me and my heirs, legal representatives and assigns.

_________________________________________
Player printed name

_________________________________________
Guardian name

____/____/______
MM / DD / YYYY

Contact Information for Medical Emergency
In case of emergency please provide the following information:

Name___________________________________________ Relationship________________________

Phone____________________________  Address _________________________________________

_________________________________________
Guardian signature

Waiver of Responsibility (Minor, Youth)
Sid Davis Memorial Youth Pond Hockey Challenge



Release of Liability, Waiver of Claims and Assumption of Risks and Indemnity Agreement:

I agree to abide by the rules, regulations, policies and procedures of the Crystal Cup Pond Hockey Challenge 
Committee (hereinafter Organizer) and agree to use the facilities and equipment in a manner consistent with 
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and to use my name in connection therewith if the Organizers so choose. The Organizers have my consent to use, 
publish and broadcast all or part of such information in all media formats (web, etc.) for promotional purposes and 
communication to the public.

I hereby release and discharge the Organizers from any and all claims and demands arising out of or in connection 

and all claims for libel or invasion of privacy.

I am executing this release and waiver of liability agreement freely; I acknowledge having read the agreement 
before signing it. This document shall be binding upon me and my heirs, legal representatives and assigns.

_________________________________________
Player printed name

_________________________________________
Guardian name

____/____/______
MM / DD / YYYY

Contact Information for Medical Emergency
In case of emergency please provide the following information:

Name___________________________________________ Relationship________________________

Phone____________________________  Address _________________________________________

_________________________________________
Guardian signature

Waiver of Responsibility (Minor, Youth)
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Charlie Lake

Charlie
Lake

Charlie Lake Store

Event Location & Directions
Crystal Cup Pond Hockey Challenge

Crystal Cup
Event Location

Follow the Alaska Highway (Highway 97) west from Fort St. John, BC un�l you reach the 
community of Charlie Lake. Turn right at the lights just past the Charlie Lake Store and 
take an immediate le� onto Lakeshore Drive. Park in the designated area in the parking 
lot to the right of Lakeshore Drive. It is not recommended that you park on the lake 
itself. The event staging area is on Charlie Lake to the right of the boat launch/dock.


