
                    Prince George Minor Hockey 

                 APPLICATION FOR PLAYER MOVEMENT 

 

 

Application for player movement must be signed by both parents and the player (Atoms age and above).  If            

only one parent signs then an explanation and supporting documents (ie: custody order showing sole 

custody) must be provided. 

 

____________________________________________________________     ______________________________ 
PLAYER’S FIRST AND LAST NAME      BIRTHDATE (YEAR/MONTH/DAY) 
 

PLAYER’S PARENTS’ PERMANENT PLACE OF RESIDENCE 
 
________________________________________________________________________       ______________________________________ 

PARENTS’ CURRENT ADDRESS      POSTAL CODE 

 
___________________________________________________________________________       _______________________________________ 

CITY         HOME PHONE 

 
___________________________________________________________________________        _______________________________________ 

RESIDENT AT THIS ADDRESS SINCE      CELL NUMBER 

 
___________________________________________________________________________        _______________________________________ 

PLAYER’S PARENT FORMER ADDRESS     PHONE NUMBER 

 
___________________________________________________________________________         _______________________________________ 

CITY         POSTAL CODE  

 

 
THE  FOLLOWING  MINIMUM  DOCUMENTATION  MUST  BE  PROVIDED  WITH  THIS  APPLICATION: 

 

 Letter of support from the appropriate District(s) (Incoming and Outgoing). 

 An updated BC Government ID and/or Drivers License 

 Current ICBC Insurance certificate 

 As well as two of the following documents with name and new address.  
- Utility bill (hydro, water, gas) with name and address 

- Cable/satellite 

- Property/content insurance 
- Property tax bill/assessment 

- BC medical statement 

 

 

DECLARATION:  I/We hereby declare and certify that all information contained in this form is true and that the Parent’s address given above is the permanent family 
place of residence.  Further, we agree to abide by the Constitution, By-Laws, Rules and Regulations of Prince George Minor Hockey, Cariboo Amateur Hockey 

Association, BC Hockey, and Hockey Canada and recognize that failure to abide by their Constitution, By-Laws, Rules and Regulations including submission of any 

false registration information, shall cause the individuals responsible to be subject to suspension and/or other disciplinary action. 
 

 

__________________________________________________________  _____________________________________________________________ 
Player’s Signature       Mother’s Signature 

        _____________________________________________________________ 

__________________________________________________________  Print Mother’s name 
School Attending       _____________________________________________________________ 

        Father’s signature 

DATE:    _____________________________________    _____________________________________________________________ 

 YEAR/MONTH/DAY     Print Father’s name  

 
PLAYER’S  OUTGOING  ASSOCIATION         PLAYER’S  PROPOSED  ASSOCIATION 

             

ASSOCIATION: ______________________________________       ASSOCIATION: _____________________________________________ 

              

DECLARATION:  I/We have considered the information provided above            DECLARATION:  I/We have considered the information provided above  
and agree that this player movement is in accordance with the PGMHA                              and have verified that this proposed player movement is in accordance with  

Rules and Regulations.  Accordingly, I/We hereby grant the named   the PGMHA Rules and Regulations.  Accordingly, I/We hereby accept  

player’s player a  RELEASE. (President, Vice-President must sign)  the registration. (President or Vice President must sign). 
 

 

NAME: ___________________________________________________  NAME: _______________________________________________________ 
 

TITLE: ___________________________     DATE: ________________  TITLE:___________________________   DATE: _____________________ 

   
SIGNATURE: ______________________________________________  SIGNATURE: __________________________________________________ 


