Registering Teams with
Over 19 Players

HOCHEY NORTHWESTERN ONTARIQ

Date:

Minor Hockey Association:

Team Name:

Contact Person: Position/ Title:

Address:

Phone: (H) (W) Fax:

Email:

APPLICATION FOR: Over 19 players on a roster?

RATIONALE FOR APPLICATION (please attach additional documentation if needed)

MINOR HOCKEY ASSOCIATION DECISION OApproved ODenied
Date Minor Hockey Association
Signed Print Name

(Minor Hockey Association President)

Hockey Northwestern Decision O Approved O Denied

Date

Signed Print Name

(Registration Appeal Committee Chair)

With the application, a roster of team members must be submitted with name, address and date of birth included.
~ALL APPLICATION FORMS MAY BE COMPLETED BY EMAIL OR FAX ~




REGISTERING TEAMS WITH LESS THAN 11 OR MORE THAN 19 ON A ROSTER

The application to register a team below or above our minimum or maximum numbers would be initiated
by the local Minor Hockey Association's President. Within the application, the President must provide
rationale as to why they are requesting this variance of the team formation regulation.

With the application, a roster of team members must be submitted with name, address and date of birth
included.

Applications for Under 11 must be received by October 15 of the current season.

The above would be forwarded to Hockey Northwestern Ontario Office, to the attention of the General
Manager.

The Registration Appeals Committee will review the request within five (5) business days and forward the
decision in writing to the Minor Hockey Association and copies the Zone Director.

All applications that are approved by Hockey Northwestern Ontario allowing a roster above 19 players will have
the following conditions applied to each acceptance:

That the team can dress only 19 players (17 players and 2 goalies) in any given exhibition, tournament,
and league or play-off games.
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