[image: ]                    WKMHA Overage Player Request

All requests for overage players must be submitted and approved by WKMHA prior to the player playing in league, exhibition or tournament games. Requests will be considered in accordance with BC Hockey Policy 1.12. All requests must be signed by the requesting association president or designate prior to consideration by WKMHA. Submit separate forms for requests for each category.

	Submitting Association:
	

	MHA Last Played for:
	
	Birthdate:
	

	Player Name:
	

	Years played Hockey:
	
	Division Last Played :
	

	Position:
	
	Male/ Female:
	
	Height/ Weight:
	



	Category: (Placement Request)

	U11 to U9
	
	U13 to U11
	

	U15 to U13
	
	U18 to U15
	

	U21 to U18
	
	
	

	# of Players on destination team/division:
	
	Previously Played as and OA? When?
	



Reason for wanting your child to play one age category lower than eligible age level:________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Parent / Guardian Name:_____________________________________________________________________________
Email:____________________________________________ Phone Number:___________________________________
Signature:___________________________________________________________Date:__________________________(Parent/ Guardian
Signature:___________________________________________________________Date:__________________________                                                            (Minor Hockey Association President)

Signature:____________________________________________________________Date:_________________________
(West Kootenay Minor Hockey Authorization)
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