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 avall 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 /game details

Host Association

Sanction Number

Arena/City Province

Division Dates

Country.

Email (attached)

MHA President

Other (attached)

Minor Operations Task Group Member Signature of Minor Operations Task Group Member



	BC Hockey Rec Player Replacement - Relief Form 2018-01-31 FINAL (1)

	Team of the: 
	Reason for request 1: 
	Player Name 1: 
	Player Name 2: 
	Player Name 3: 
	Tournament Details: 
	Host Association: 
	Sanction Number: 
	Arena  City: 
	Province: 
	Country: 
	Division: 
	Dates: 
	MHA President: 
	Minor Operations Task Group Member: 
	Team Name: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Check Box1: Off
	Check Box2: Off


