
Eastern Shore Annual IP Jamboree 

 
 

March 2nd & 3rd, 2024 

 

 

 

Each Team receives: -3 on Ice Games (each team’s games will be either on the 2nd 

or 3rd, not both) 

-Medal for every player 

- No dressed goalies 

 

 

Registration Fee: $400.00 

Registration Deadline: January 31st, 2024 (or until full – limited spots) 

 

 
5 Year Old’s will play IP1 (2018) (please balance your teams) 

6 Year Old’s will play IP2 (2017) (please balance your teams) 

4-Year-old (2019) 

 

Please indicate on registration form what age group your team is (4 years old, 5 years old (IP1) or 6 years 

old (IP2) 

 

 

To secure your spot please mail/email completed application and Registration Fee to:  

 

GINA DUNN 

14 EARL COURT 

PORTERS LAKE, NS 

B3E 1H8 

Or  

Email: 

esmhajamboree@gmail.com 

 

 All cheques must be made out to Eastern Shore Minor Hockey TIMBIT JAMBOREE 

 

 

Please feel free to contact us with any question or concerns. 

 

 

Gina Dunn/Danielle Vokey 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

Eastern Shore Annual IP Jamboree 

 

 
 

 

March 2-3, 2024 
 

JAMBOREE APPLICATION FORM  
(Please ensure $400.00 registration fee is enclosed with application to secure spot) 

Cheque mailed  

Etransfer to esmhajamboree@gmail.com with name of team in message. 

 

 

Team Name:  ___                                                                                             

Division:  IP1 (Born in 2018) ____ 

IP2 (Born in 2017) ____ 

4-year-olds (Born in 2019) ____ 

 

Number of players per team ______ (ideally 8-12 works well)  

Association: _ _    __________________________   

Jersey Color: __                                                                                  __ 

 

Coaching Staff 

 Name Phone Number Email Address 
Head 

Coach 

      

    

Assistant 

Coach  

    

     

Manager       

    

 

Team Contact 

 
Name: ______________________________________ 

 

Phone Numbers: ____________ (Home)  _____________ (Cell)  

 

mailto:esmhajamboree@gmail.com


Email:   ______________________________ 


