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WANTED DIVISION:
TIMBITS   JR. PRONGHORNS   NOVICE   ATOM   PEEWEE   BANTAM   MIDGET
 (5 year old)              (6 year old)                       (7-8 Years)   (9-10 years)   (11-12 years)     (13-14 years)   (15-16-17 years)   
     
          
                     
             
                                              
    
 
	FIRST NAME
	      
	LAST NAME
	      

	
	
	
	

	DATE OF BIRTH 

(mm/dd/YYYY)
	      
	GENDER
	      

	
	
	
	 

	ADDRESS
	      
	DIVISION SHOULD BE IN
	      

	
	 
	
	 

	POSTAL CODE
	      
	HOME #
	      

	
	
	
	

	EMAIL:
	      

	
	
	
	


As a parent of an underage player (younger than the division age they are wanting to participate in), I understand that by signing this agreement we have agreed to the policies and procedures as established by Lethbridge Minor Hockey Association Board of Directors.  


LMHA will consider the acceptance of a player to play up in a division higher than their age / category if the following criteria has been met.  If the division tiers, the participant must also receive board approval because at that point the policy for playing up applies.  


The player will be evaluated at the mass practice/ tiered tryout for the higher division.


If at any time the evaluators (as selected by LMHA) determine the player to be in the bottom half of the entire group, the player will be removed from the higher division to return to the division of their actual age.


If they have remained through the entire evaluation to the point of team selection and are not rated in the top five (5) of the players in this higher division, they will be returned to the division of their actual age.


In the event the child does participate in a division higher than they should by age, no special consideration will be given the child because of their age.


The child must participate in the normal activities of the team without disruption.  If the child does become a disruption they will be removed from the team.


This agreement is valid for only one (1) year.  Applying 2 years in a row will not be approved without exceptional circumstances


I realize and acknowledge that my child may remain in the same division for more than one season if LMHA determines that is where my child’s skill level is at.











SIGNATURE:
________________________________________

DATE
________________________

APPROVED    □
DENIED    □    
_______________ G.M. Signature

