Request for Re-Categorization (Own Team)

j& To request re-categorization of your team - please fill in the form as thoroughly as possible.
C/

A Please reference Regulation One of the OWHA Handbook for the Team Categorization process.
Due: This application can be submitted starting October 1 to December 31.

Team Submitting Request

Team Name: Team ID#
Division & Category (e.g.: Novice A, Peewee BB, etc.) . Date:
Contact Name: Tel #:
E-mail:
Cell #
Q Request re-categorization for own team from present category to
Comments:

Association Re-Cat Signing Officer Name:

Association Re-Cat Signing Officer Signature: Date:

LIST GAME RESULTS BELOW - Game sheet(s) will be requested if required
Please submit all completed requests to: OWHA Categorizing Committee, 225 Watline Avenue, Mississauga, Ontario L4Z 1P3
@Tel: (905) 282-9980 email: recat@owha.on.ca

GAME RESULTS - Use additional pages if required

SAME REGISTERED CATEGORY

Date of Opposing Team Their Their Their Our Their Comments
Game Name OWHA # Division Category | Score Score

HIGHER LEVEL TEAMS (DIVISION and/or CATEGORY)

Date of Opposing Team Their Their Their Our Their Comments
Game Name OWHA # Division Category | Score Score

LOWER LEVEL TEAMS (DIVISION and/or CATEGORY)

Date of Opposing Team Their Their Their Our Their Comments
Game Name OWHA # Division Category | Score Score



mailto:recat@owha.on.ca

