
 

 
 
 
 
 
 
 
 
 

BC Hockey 
Application for Recreational Player Replacement/Relief 
 

According to BC Hockey Policy 7.12, ‘REQUEST FOR RECREATIONAL PLAYER REPLACEMENT/RELIEF’, 
Minor Hockey Associations may apply for player relief/replacement for a recreational team that finds itself 
without sufficient players (12 or fewer skaters or no goaltender) to attend a recreation tournament for a 
maximum of three (3) tournaments per season up to a maximum of 15 players (including Goaltenders) 

Instructions: 
1. Forward completed form along with the following required documentation to the Minor Operations Task Group member 

a. Written Letter of Request from the MHA President stating reasons and the date and location of the tournament if 
the President does not sign this form. 

b. Copy of current HCR Team Roster indicating players not attending 
2. Replacements must be RECREATIONAL or TIER 4 PLAYERS registered with the same Association and 

division or lower 
3. Team must first avail itself of its registered HC Affiliates 
4. Form and documentation to be submitted a minimum of seven (7) days prior to the tournament 
5. Request will not be submitted if any required documentation is not received 

Refer to BC Hockey Policy 7.12 ‘Request for Recreational Player Replacement/Relief’ for more details. 
 

The  Team of the                                 
Minor Hockey Association is applying for player replacement/relief as outlined below for the team to attend the 
following tournament, according to BC Hockey Policy 7.12. 
 

Reason for request:                          

                         

 

Player Name Position Age Player Primary Team 
    
       

       

       
 

Tournament Details                            

Host Association                              

Sanction Number              

Arena / City      Province    Country     

Division        Dates                           

 
          
MHA President     Email (attached)  Other (attached) 
 
               
Minor Operations Task Group Member            Signature of Minor Operations Task Group Member 



 

      

   

Minor Hockey Goaltender Replacement/Relief Request 
 
According to BC Hockey Policy 7.01, if a minor hockey team finds itself without a goaltender for a 
game(s), they may apply to the District Minor Operations Task Group Member for relief.  Refer to BC 
Hockey Policy Manual for details.   
 
Instructions: 
Submit the following to the District Minor Hockey Operations Task Group Member with a copy to the 
BC Hockey Minor Hockey Operations Branch Co-ordinator:   

1. Completed application form.  All requests must be signed by one of the team’s signing officers, 
generally the MHA President/Secretary/Registrar.  If a signing officer is unavailable to sign the 
form, include an email from one of them. 

2. Written permission from the proposed goaltender’s team (coach/manager) 
If the District has no Minor Operations Task Group member, submit the request to the BC Hockey 
Minor Operations Branch Co-ordinator.    
 
Teams must use rostered goaltenders & affiliates prior to requesting relief.   
 
Requesting Team Information   

MHA, Team & Division:   
 
Date(s): 

   

 
Reason for request: 

  

 
Have team’s affiliate goaltenders 
been contacted for availability? 

 
 Yes             

 
 No 

 

    
 If ‘No’, why not? 

   

    
Proposed Replacement Goaltender Information: 
 
  Player’s Name   HCR Number:  
  
 Player’s MHA 

 
 

 
Team & Division: 

 

 
Request submitted by: 
 
Name  Position  
 
Signature 
 

   

 
BC Hockey Use 
 
Request is Approved   
 Date BC Hockey Signature 
 
Approval is for specified date(s) only.  If this request is for a back-up goaltender, the approved 
replacement goaltender is only eligible to play if the starting goaltender is unavailable due to 
suspension, injury or illness, 
 
Request is Denied   
 Date BC Hockey Signature 
 
Reason for Denial 
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