
Ontario Women’s Hockey Association 
SUMMER HOCKEY APPLICATION FORM 

June 1
st 

to August 13
th

  
 

The OWHA is permitted to consider approving non-traditional summer hockey, (i.e. 3 on 3, not 
competitive summer hockey).  Senior programs for women over the age of 19 may also be approved. 
Written approval from the OWHA is required for the program to be sanctioned and covered under 
Hockey Canada insurance. 

 

OWHA SUMMER HOCKEY 

PILOT PROJECT GUIDELINES 
 

Considerations identified are listed below: 

 An application must be submitted, in writing and on the appropriate form, to the OWHA office. 

 The program must be operated by a current OWHA member team/association. 

 All participants must be registered with the OWHA. 

 Participants may participate on any team within the summer hockey program with which they are 
registered. 

 All participants must be registered members of the association operating the program or must 
submit an OWHA Permission to Participate Form or a release. 

 If a player submits a release, she is eligible to participate in the summer hockey program and, at the 
conclusion of the summer hockey, retains her released status. 

 A participant who is currently under suspension is not eligible to participate in summer hockey 
unless she receives written approval from the OWHA Discipline Chairperson. 

 A participant who is currently under suspension and receives permission to participate in an OWHA 

summer hockey program must serve the suspension at the beginning of the hockey season. 
 A participant in an OWHA summer hockey program who receives a suspendible offence during the 

summer may, with the approval of the OWHA Discipline Chairperson, serve the suspension in the 
OWHA summer hockey program. It is important to note that suspensions received during summer 
hockey may carry over in to the regular hockey season. 

 Reporting suspensions is as per the OWHA Handbook. 

 OWHA Game Sheets must be used. 

 Hockey Canada playing rules must be followed. 

 All on-ice officials should be currently certified and registered OWHA officials where possible and 
must be currently registered and certified within Hockey Canada. 

 All participants must be registered with the summer hockey program. A fee of $5.00 per participant, 
payable to the OWHA, is required. 

 
APPLICANT CONTACT INFORMATION 

 
 

Name: 

Address: 

City / Town: 

Tel #    

 

 

 

   Postal Code 
 

   Fax #     e-m 

 

 

ail    

 

ALTERNATE CONTACT INFORMATION 
 

 

Name: 

Address: 

City / Town: 

Tel #    

 

 

 

   Postal Code 
 

   Fax #      e-m 

 

 

ail    
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TEAM / ASSOCIATION INFORMATION 
 

OWHA Team/Association: 
 

 
 
 

Date Of Submission:   
 

Projected Start Up Date    End Date:   
 

 

LEVEL(S) OF PLAY [Please indicate the level(s) of play your team(s) hopes to participate in] 
 

 
 

3 on 3 
 

 

4 on 4 

 
Masters (over 20 years as of Dec. 31

st
) 

 
 

Other - explain 

 

PROPOSED PROGRAMME OUTLINE (Please detail your proposal) 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

TEAM STAFF INFORMATION (Please list all team staff including previous affiliation(s) & qualifications) 
 

Name & 
Position 

 

OWHA # Current Hockey 
Affiliation(s) 

 

Other Sports Qualifications / 
Certification #’s 
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PLAYER INFORMATION 
 

Players drawn from: # Players Notes 

1. New (never played organized hockey)  Must Register OWHA 

2. Current OWHA registered players  Must have permission 
from team/association 

3. Minor hockey (Boys)  Must register OWHA 

4. Other (i.e. Ringette, High School hockey)     Must register OWHA 

 

CONFIRMATION OF ICE AVAILABILITY (Please attach terms and conditions of facility contract with a certificate 

application if a certificate of insurance is required.) 
 

Arena(s) Day(s) of Week Times 
   

   

   

   
 
 

Enclosed please find our application processing fee (non-refundable) of $50.00 (payable to the 
“OWHA”) 
The Team Staff listed above is aware of the HC Harassment & Abuse Policy and will participate 
in the mandatory screening process. 

 
We have received, read and agreed to comply with the OWHA Mission Statement & Values, 
OWHA By-Laws, Regulations & Rules and OWHA tampering regulations and OWHA 
Summer Hockey Guidelines. 

 

Date:    Signature:    Position:    

 

Date:    
 

Signature:    
 

Position:    
 

 
 

Reminder that written approval is required prior to extension of benefits of OWHA membership 
including insurance. The OWHA  reserves the right to accept or reject applications for OWHA 
Sanctioned Summer Hockey Programs. 

 

 
 

The OWHA reserves the right to cancel sanction as deemed appropriate for violations of the 
terms of this program. 

 

 
 

Please return completed application & fee to: 

Ontario Women’s Hockey Association 

225 Watline Avenue, 

Mississauga, Ontario L4Z 1P3 

Tel: (905) 282-9980 

 
OFFICE 

USE 

ONLY 

Date Rec’d:                                     
Paid:                     $                       
Approved         Denied 

Date:                                              
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