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This is NOT a Player Release 
 

Note: For 2016/2017, Permission to Skate forms are valid as of 12:01 am on April 17, 2017. 

A player that is under suspension is NOT eligible for a permission to skate unless she has written 
approval from the OWHA Discipline Board. 

__________________________________, _____________________________________________,  
 Surname                              Given Name(s) 

of  __________________________________________________,  is granted permission to attend 
 Team/Association Name 

practice sessions with   
 Team/Association Name 

from  
 Time Frame (April 17, 2017 – May 31, 2017; August 15, 2017 – October 1, 2017) 

Authorized by   Tel #: ( )  
 Please Print Name, Position & Telephone # of Designated Executive Member 

     
 Signature – Designated Executive Member Date 

Falsification of this form may result in a suspension of the player of up to three years [Hockey Canada 
Regulation F (22)]. 

Player is to retain the original copy. Please submit a photocopy for each OWHA try-out. 
 

 

 
OWHA BY-LAW ARTICLE EIGHT (A) - Player Movement/Tryouts 
 

OWHA BY-LAW ARTICLE EIGHT - Player Movement / Tryouts 
(A) (1) “Permission to Skate” forms must be filled out and signed by a designated executive member of the 

player’s current association/team and presented to the association/team for which the player wishes to try 
out before she is allowed on the ice. Failure to comply will result in a minimum two (2) game suspension 
for the offending player and/or head coach. 

 

(Note: For 2016-17 season-valid as of 12:01am on April 17, 2017) 

 

(B) OWHA TAMPERING POLICY:  
 

Note: Please refer to 2016/2017 OWHA Handbook 
 

(C) “Tampering Report” forms will be directed to the Discipline Chair, c/o OWHA Office. 
 

PERMISSION TO SKATE 

2016-2017
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