
100 Mile House Minor Hockey Association 

#2 – 175B Wrangler Way 
PO Box 487 

100 Mile House, BC 
V0K 2E0 

E-mail: info.omhmha@gmail.com 

Move with Parent - Player Transfer Form 

Please complete this form if you recently moved to the 100 Mile House area and your player was previously enrolled 
in another minor hockey association. Completion of this form ensures our Registrar has all the appropriate 
information to complete an Inter Association Transfer in the Hockey Canada Registry. 

Player name: _____________________________________________________ Birthdate: ______________ 

Players new address: __________________________________________________ City: _______________ 

Postal code: ____________ Email: _____________________________ Phone: _______________________ 

Date of move: _____________________________ Citizenship: ____________________________________ 

Players age division: ___________ Player’s former Association: __________________________________ 

Previous 3 years playing history:  1. _________________________________________________ 

     2. _________________________________________________ 

     3. _________________________________________________ 

 

Please complete and submit this form along with all applicable supporting documentation verifying date and place of 
birth and proving new residency. 

 

Applicable documentation: 

• Birth Certificate 
• Purchase, Lease or Tenancy agreement, or another document showing proof of residency (for example, 

utility bill, Canada Post change of address, School registration, Driver’s license, etc.) 

 

There is to be no participation until the transfer has been approved by NCDMHA, OMAHA and BC Hockey. 

 

Declaration: The undersigned hereby declares that all above information is true and correct, are aware of the rules 
and regulations regarding eligibility for minor hockey programs in NCDMHA, OMAHA, BC Hockey and Hockey 
Canada, is aware that these regulations are available upon request, and recognizes that the falsification of any 
registration document will result in the suspension of the above player and of the team officials involved. 

 

___________________________________   ____________________________________  __________________ 

Parent Name (Printed)    Parent Signature    Date 

 

Send this completed form to registrar.omhmha@gmail.com 

mailto:info.omhmha@gmail.com

