BC Hockey Application for Minor Hockey Goaltender Replacement/Relief

According to BC Hockey Policy 7.01, if a minor hockey team finds itself without a goaltender for a game/games, they may
apply to the District Minor Hockey Operations Task Group Member for relief. Click here for entire policy.
Teams must use rostered goaltenders and affiliates prior to requesting relief.

If this is for a tournament please use the Recreational Player Relief form.

Instructions:
Submit the following to the District Minor Hockey Operations Task Group Member. For same day requests, copy the BC
Hockey Minor Hockey Operations Branch Coordinator.
If the District has no Minor Operations Task Group member, submit the request to the BC Hockey Minor Operations
Branch Coordinator
e Completed application form, endorsed by one of the team’s signing officers by signing the form or an
accompanying email. For Minor Hockey teams signing officers are generally the MHA President/Secretary/
Registrar.
o  Written permission from the coach or manager of the proposed goaltender’s team.

Requesting Team:

MHA Division
Team Name Team HCR Number
Required Date(s) Game #

Reason for Request

Have team’s affiliate goaltenders been contacted for availability? Yes No

Proposed Goaltender Name HCR Number

Player's MHA, Team & Division

Request Submitted by: (MHA Signing Officer — President/Secretary/Registrar)

Name: Position:

Signature: Date:

BC Hockey Use:

Request is Approved Denied

Approval is for specified dates only. If request is for back-up goaltender, the approved replacement goaltender is
only eligible to play if the starting goaltender is unavailable due to suspension, injury or iliness.

If denied, reason for denial

BC Hockey Task Group Member
Name:

Signature: Date:




	MHA: 
	Division: 
	Team Name: 
	Team HCR Number: 
	Required Dates: 
	Game: 
	Reason for Request: 
	Proposed Goaltender Name: 
	HCR Number: 
	Players MHA Team  Division: 
	Name: 
	Position: 
	Date: 
	If denied reason for denial: 
	Name_2: 
	Date_2: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off


