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           WKMHA Residential Waiver - OTHER 

A Residential Waiver-Other may be requested for a player to participate in an adjacent Association rather than the 
Player’s Residential Minor Hockey Association under certain circumstances (as an example: player lives in one 
association on the boundary but attends school within another associations boundaries or players parents and home 
association have irreconcilable differences that affect the players experience) 

Prior to Participation a Transfer Request must be initiated on the HCR and Final Approval must be granted by BC 
Hockey, email this form along with the Formal Letter to the WK District Registrar 

Procedure 

1.  Completed WKMHA Residential Waiver Other form 
2. A Formal Letter from the Player’s Parents outlining reason(s) why they wish to register with an Association other 

than the Player’s Residential Minor Hockey Association 
3. Verification as per Section 2 page 2, of support or non-support from the Player’s Residential Minor Hockey 

Association 
4. Verification as per Section 3 page 2, of support or non-support from the adjacent Association with whom they 

wish to register 

Section #1 – Player’s Information 

Section #2 – Residential Minor Hockey Association Verification of Support or Non-Support 

 
I, ___________________________, President of _____________________Minor Hockey Association, 
 
 verify that we ________support or ________do not Support this transfer request (please check one) 
 
_________________________________________________                    ________________________ 
            (Signature)                                                                                                           (Date) 

Player’s Name: 
 

Date of Birth: 

Address: 
 
City: 
 

Postal Code: 

Email & Phone #: 
 
Player’s Residential MHA: 
 
Association requesting Transfer to: 
 
Team Division/Category: 
 
Parent:__________________________________________                              Date:_______________________ 
                  (Signature) 
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Section #3 – Adjacent Association Verification of Support or Non-Support 

 
I,____________________________, President of ____________________Minor Hockey Association, 
 
Verify that we ________support or ________ do not support this transfer request (please check one) 
 
____________________________________________________                        __________________________ 
             (Signature)                                                                                                                        (Date) 

 

 

 


