
 

***** NOTE: Requests for refunds will be considered for extenuating circumstances at the 
discretion of the Executive *****

                            

Horseshoe Ontario -  "M  IXED"  
Adult 

  
and

 
Youth Singles Sanctioned Tournament to 

be held
  

on JULY 11-12, 2026

 
 

Cost to enter: 

 

All Classes $ 50.00 per player 
(Your scorekeeper and judge fees are now included in your entry fee.) 

PROPER NAME SHIRTS AND CLOSED TOE SHOES ARE REQUIRED


 

NOTE: You will now only play on 1 day in this tournament 
 

 

ENTRY FORM AND FEE MUST BE RECEIVED BY THE TOURNAMENT DIRECTOR NO LATER THAN 

 
JUNE  30TH, 2026 

 

 

 

 

 

 

 

 

 

Cell Phone: 

Email: 

  
    
                            

 

  

  

 Signed 
_________________________________________Date____________________________________________________ 

Or Etransfer to: 

EMAIL: ontariohorseshoe22@gmail.com 

Mail Entries To:
 

 
Paul Hewitt, Tournament Director, Horseshoe Ontario

                             

                                  
                                  
   

278 Robinson St., Collingwood, ON L9Y 3M3 
  

        

  E-mail: 

 

cwoodhorseshoes@outlook.com 
   

Phone: 

 

705-607-0559 

 

IMPORTANT: You must be a Participant of Horseshoe Ontario to Play 
!

 

    

 
in 

 
      

 

 Bellevil  e  Horseshoe  Club-Rengar Palace 
1090 Blessington Rd, Belleville ON K6J 1K9 

 
 

 

 

 
 

 

 

 

 

 

 
 

  
Classes will

 
consist

 
of 30 ' and 40' and Youth Players seeded according to their Ringers 

Percentages 
PARTICIPANTS LIABILITY RELEASE – In consideration of participating in such activity, I hereby waive, release 
and forever discharge Horseshoe Ontario Inc., all officers, employees, volunteers, agents, or servants of the 
afore stated organization, and all fellow participants of this event, for any and all action, cause of action, 
damage, loss of injury, which I may suffer as a consequence of participating in the Ontario Provincial 
Horseshoe Pitching Tournaments 

 

Please make cheques or money orders payable to: Horseshoe Ontario   

Name:__________________________________Participant#:____________________________ 
Address:_______________________________________________________________________ 
______________________________________________________________________________ 
Phone:__________________________________Cell:___________________________________ 
Email:_________________________________________________________________________ 

PARTICIPANTS LIABILITY RELEASE FOR PARTICIPANTS OF MINORITY AGE (Under age 18 at time of 
registration) 
This is to certify that I, as parent/guardian with legal responsibilty for this participant, do consent and agree to 
his/her release as provided above. 
 
Parent/Guardian Signature_________________________________Date:____________________________________ 
 
Emergency Phone # _______________________________________ 

Carmen Hamilton


