TOURNAMENT PERMISSION FORM

TO: PCAHA

ATTENTION

REQUESTING TEAM

ASSOCIATION NAME

SOUTH DELTA MINOR HOCKEY

ADDRESS PO BOX 19109
CITY DELTA, BC
POSTAL CODE V4L 2P8
CONTACT PERSON
POSITION WITH TEAM
CONTACT DELTAILS

(PHONE)

TYPE OF EVENT EXHIBITION GAME

NAME/DATE OF EVENT

(EMAIL)

TOURNAMENT SANCTION #:

HOST ASSOCIATION

LOCATION OF EVENT

ADDRESS OF EVENT

Notes: 1. This Form should be filled out prior to:
a. Any tournament travel outside SDMHA, but within the province
2. This form needs to be submitted to your PCAHA league Manager at least 7 to
10 days prior to the event but no more than 30 days

PO Box 19109 Delta, BC V4L 2P8
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