
INDUS MINOR HOCKEY ASSOCIATION 
www.indusminorhockey.ca  

 

PLAYER ACCELERATION APPLICATION 
 
 
Complete this application if you are interested in having your child tryout for a higher division within IMHA. Please 
ensure you read the IMHA’s policies and procedures regarding player movement at the request of parent/guardian 
before completing the application, fees will apply. In addition, please be aware that a submitted request must pass 
through the Executive Board and does not necessarily guarantee a try-out in the higher division. Final approval must 
be granted by the IMHA prior to the applicant participating in any TRYOUTS, EXHIBITION GAMES and TOURNAMENT 
OR LEAGUE PLAY. Note: Underage players are NOT eligible for affiliation. 
Please email the completed form to president@indusminorhockey.ca.  

 
NAME:  DATE:  

PARENT:  DATE OF BIRTH:  

ADDRESS:  PHONE:  
CITY:  CELL:  

POSTAL CODE:  EMAIL:  
 

MHA LAST PLAYED FOR:  YEARS PLAYED:  

POSITION:  TEAM: LEAGUE CATEGORY:  
  G A GP 

PENALTY MINUTES LAST SEASON:  POINTS LAST SEASON:    

SUSPENSIONS LAST SEASON:  MAJOR PENALTIES LAST SEASON:  
      

AGE DIVISION DESIRED: U9  U11  U13  U15  U18  

REASONS FOR THIS PLAYER TO PLAY ABOVE THE APPROPRIATE AGE DIVISION: 

 

 

 

 

IMHA OFFICE USE ONLY 
APPROVAL: YES NO REASONS: SIZE NUMBERS ABILITY OTHER 

COMMENTS:  

 

 

PRESIDENT:  DATE:  

 

 

mailto:president@indusminorhockey.ca

