A’ NOTICE OF REGISTRATION APPEAL RENEWAL FORM A'

CAMADA CANMADA

This form should only be used if:
(1) The player appealed successfully to the National Appeals Committee during the last hockey
season to play away from his/her usual place of residence; and
(2) The player wishes to either:
(a) play for the same team in the following hockey season; or
(b) attend the same school that he/she attended the previous year.

Renewal appeals by Canadian players who wish to continue playing within or outside Canada, or foreign
players who wish to continue playing within Canada can be filed directly with Hockey Canada.
(Please Print)

Date Submitted: Branch:

Appeal of Regulation: Date of Birth (D/M/Y):

Name of Applicant:

Surname First Name Initial

In the previous season the player was approved by the National Appeals Committee to play with the:

Team: Division/ Category:

Minor Hockey Association, USA Prep School, or HC Sports School:

City: Province/State:

New Division/Category this year, if applicable:

The following MUST be included in this appeal or it will NOT be brought forward to the Hockey Canada
National Appeals Committee:
0 Thisform
0 $50.00 non-refundable fee (payable to Hockey Canada)
0 Any further information deemed appropriate to explain any differences in the application this
year as compared to the past year.

Hockey Canada will subsequently request the former Federation or Branch position following the appeal
submission to the National Appeals Committee. The National Appeals Committee may request further
information from the Appellant or the Branch.

O Player is NOT eligible to participate in any Branch/Federation activity until such time as a
decision is made to approve this appeal.
0 The decision will be communicated to the Branch and the player within five (5) Working Days after

it has been made.

Please forward the completed registration appeal renewal package to: National Appeal Committee c/o Josef
Scheier, Hockey Canada Ottawa Office, fax: 613-696-0787 or jscheier@hockeycanada.ca
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