
 
 

  OWHL Game  

Protest Form 
 
 
 
Team making the Protest (team#):      Category of Team: 
 
Opposing Team of game (team#):     Category of Team: 
 
Date of Game being Protested:      Game ID#:   
  
 
 
 

The protest is in respect to an interpretation or violation of an OWHL rule, OR, 

The protest is in respect to an improperly registered, unregistered, ineligible, or suspended player 

Description of the issue under protest: (attach additional pages as needed) 

 
 
 
 
 
 
 

 
 
 
 

I verbally informed the referees that I would be protesting the game before they left the ice 
The referees documented the intent to protest on the electronic game sheet 
 
This Protest form needs to be submitted to the OWHA and the Opposing Team, within 24 hours of 
the scheduled start of the game that was played, of our intent to protest via email to 
protest@owha.on.ca.  The final documentation must be submitted to the OWHA within 48 hours 
of the scheduled start of the game that was played.  

 
For violations involving ineligible players or team staff, this Protest form needs to be submitted to the 
OWHA within 48 hours of the scheduled start of the game that was played. 
 
Payment for the protest can be made via Credit Card by calling the OWHA office.  There will be a 
2.4% processing fee that will apply in addition to the $500.00.  Payment can also be made via 
cash, cheque or money order and must be in the OWHA office within 48 hours of the scheduled 
start of the game that was played.   
 
I have copied leagues@owha.on.ca and my Association President in this correspondence 

 
 
 
Name of the individual submitting the protest: 

Your Role with the Team:   

Your Contact Email:        Your Contact Phone #: 
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