
 

OMHMHA Appendices - Form 9 

 

 

REQUEST FOR PLAYER MOVEMENT 
 
 

 
All requests for Player Movement must be submitted by the Parent/Guardian to the OMHMHA Executive by the 
Early Registration Deadline (OMHMHA policy 4.1.2) and up until August 31st of the current season for Rep and 
September 15th of the current season for recreational teams. Player movement falls under BC Hockey Policy 1.12 & 
OMHMHA Policy # 5.0 & 5.1 

 

Player’s Name:  Today’s Date:  

Birthdate:   
                                                                     (mmm/dd/yyyy) 

Home Phone Number:  

 

Player’s Designated Division: 

Player’s Requested Division: 

Playing History: 
         Last Season: ____________________________  Team: _______________________________ Division: ________________________ 
        Season: _____________________________  Team: _______________________________ Division: ____________________________ 

Season: _____________________________  Team: _______________________________ Division: ____________________________ 
 

Reason for Request:  
___________________________________________________________________________________________________________________________ 
  
______________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________ 

Please note that a player evaluation may need to take place  

 

DECLARATION: 
We, the undersigned, understand that the player may not compete in the requested division, including practices, until approval 
has been granted by OMHMHA. We also understand that requests for Player Movement, once approved or denied, cannot be 
reversed unless there are extenuating safety & risk factors approved by the Executive and are valid for the current season only.  

 
 

Parent/Guardian Name (Print) Signature 
 
 

OMHMHA President (Print) Signature 

 

 

  FOR OFFICE USE ONLY  

Date Received: ________________________________________ Approved____________       Denied ______________ 

Registrar’s  Signature: __________________________________________________________ Registrar’s Name (Printed): __________________________________________ 

Comments: __________________________________________________________________________________________________________________________________________________________ 


