
NORTHERN ONTARIO HOCKEY ASSOCIATION 
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www.noha.on.ca 
 

2014-2015 NOHA PLAYER TRYOUT PERMISSION JUNIOR TO JUNIOR 

USE OF FORM: 
1. This form is to be utilized on behalf of all JUNIOR registered players in the Northern Ontario Hockey Association who 

are attending JUNIOR tryout/training camps of hockey clubs within the NOHA or OHF with which they were not 
registered in the previous or current season. 

2. Each player is required by OHF/NOHA regulations to present this form to the General Manager and/or Head Coach 
of the team of which the player is trying out. 

3. Clubs are NOT to allow players to participate without this signed form. Sanctions SHALL be applied where 
circumstances warrant. 

4. This form is a Permission to Skate only. 

5. This form must be attached to the Hockey Canada Players Record in the Hockey Canada Registry. 
6. If the player is going from Junior Hockey to Junior Hockey then the new Junior team must contact the other Junior 

team to negotiate a release. The release fees must be paid prior to the Players registration being approved. 
7. This form is invalid for participant use while the player’s current registered team is participating in scheduled 

league/playoff or sanctioned Branch events. 
8. A new form is to be obtained for each team that the player wishes to tryout for. 

 

PLAYER INFORMATION: 

Player’s Name: ________________________________________________________________________________ 
 
Date of Birth: __________________________________________________________________________________ 
 
Previous Season Team: _________________________________________________________________________ 
 
Please specify which team the player has been authorized to tryout for under this permission (see Note 1): 
 
TEAM________________________________________________ INITIALS of Home Signing Officer:___________ 
 
The authorized signing officers of the player's previous season association/club must endorse completed copies of this 
form subject to the player having no outstanding obligations to the club. The Issuer(s) of this form should keep a record 
of the forms that they issue. 
 

_______________________________________________ 
Authorizing Signature 

 
_______________________________________________ 

Print Name 
 

___________________________________________ 
Print Title and Association Name or Team Name 

 
________________________ _______________________ 

Phone #                                            Date 

 
Notes: 
1. Falsification of this form may result in one-year suspension of the player, as per Hockey Canada Regulation 
F.22. 

http://www.noha.on.ca/
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