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Ottawa District Minor Hockey Association
1247 Kilborn Place, Suite 300 
Ottawa, Ontario K1H 6K9
Email: odmha@odmha.on.ca   Website:  www.odmha.on.ca 

Phone: (613) 224-3589   Fax:  (613)224-4625


Request for Minor Council Approval to Permit Play at Lower Age Level
Player Name:      ____________________

Date of Birth:
      ____________________

Association:        ____________________

Level played in previous year:
_____________________

Parent/Guardian Acknowledgement
I/We understand that approval for my/our child to play in a lower age division applies to league play only.  To comply with Hockey Canada’s age eligibility requirements, the player may not participate in tournaments or in any non-league event.

_____________________________________            
 _____________________

Parent/Guardian Signature(s)                                        
Date

Request from District Chair
This is to request Minor Council approval for above-named player to be permitted to play at 

 ______________  (age group and level) rather than  ______________  (age group and level)

 due to special circumstances.

Player has been evaluated by  ____________________  (Home Association).

Move has been recommended by  _____________________  (Association President).

_____________________________________                                 _____________________

District Chair Signature                                                                      Date


