
Moosomin Minor Hockey Overage Player Application

I N F O R M A T I O N

Player Name 

Gender M  F 

Address

City/Town

Postal Code

Phone(h) 

Phone(c)

Email  
(Will be used for all future contact)

Date of Birth

Player Age

Age Category Played Last?

Did Player play overage last season?   Yes      No 

Age Category According to Date of Birth

Age Category Wishing to 

I _______________________, submit this application on behalf of __________________. 
I agree to put up a bond of  $500 on his/her behalf, that will be held in 
season. i agree that should he/she be called on and deemed suitable for 
his/her own age divison by sha evaluations, this bond will be forfeited. 
should said player be deemed fit to play overage in a younger divison for 
the season the bond cheque will be returned. 

signed:________________________

previous season coach name: Print____________________    Sign___________________

division director name: Print________________________    Sign______________________ 

For Office Use Only

Bond Received   Y      N 
admin fee paid    Y      N 
approved 
rejectedapplicable admin fee must be  submitted before 

application will be processed

javascript:void(0)


C R I T E R I A

The criteria that applies, and information supporting the relevant criteria, must be cited 
or the application will be denied.

All applicants must meet criteria a). A secondary criteria MUST be selected or the 
application will be denied.

Players approved under criteria a) as well as either b), c) or d) will be eligible to 
participate in Provincials.

a) An overage player may only be one year older than the age category in which
the player applies to play. A player who has a physical or intellectual disability
(may be required to provide confirmation from a physician). Please provide further
explanation in the rationale section.

b) A goaltender (U13 and above) who the Minor Hockey Association wishes to play
in the next lower age division in order to ice a team. The lower division team must
not have a goaltender and without a goaltender playing down a team cannot be
formed.

c) A first year player with significant skill limitations in their current age division
(documentation may be required from the Minor Hockey Association confirming
these limitations).

d) A player from a remote community whom there is no team to play on within the
player's age appropriate division and for whom there is not a team a reasonable
distance from the home center.

e) A player wants to play down in order to play only within an Association's house
league.

f) A player who is in grade 12, currently registered full-time in high school, and for
whom there is no program within which he/she could participate.

Rationale For Overage Application

PLEASE FILL OUT THIS FORM, SAVE AND EMAIL TO 
secretary@moosominrangers.com
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