
HOCKEY PEI 
40 Enman Crescent, Suite 209  Charlottetown, PE C1E 1E6 Ph: 

902-368-4334  info@hockeypei.com
August 2021

IMPORTANT: 
The following MUST be included with this application or it will NOT be brought forward to the Minor 
Council Transfer Committee:
o This form

o Specific detailed rationale for transfer, including all facts and information concerning the uniqueness
of this request.  Please submit as separate document.

o $20.00 fee (payable to Hockey PEI)
o Required signatures of outgoing and incoming association designates and rationale for approval or

denial.
Deadline for processing of transfers is November 15th.

o The decision of the Minor Hockey Council Transfer Committee will be communicated via email.

o A player is not permitted to participate in any practice, tryout or game with the “New” Association until
such time as the application for transfer (Form C – Other / Special Consideration) has been
approved by the minor council transfer committee.

RELEASING ASSOCIATION INCOMING ASSOCIATION 

Name: Name: 

Position: Position: 

Approved Denied Approved Denied 

Rationale attached:  Yes  No Rationale attached:  Yes  No 

Signature 
(President or Designate) 

Signature 
(President or Designate) 

************************************************************************************************************************************* 

Transfer Committee Use Only Date Received:  Date Reviewed: 

Decision:   DENIED / APPROVED _______________________

MHC Transfer Committee Chair, or Designate Hockey PEI Executive Director 

Player: DOB: (m/dd/yr) 

Parent/Guardian: 

Civic Address: 

City: Phone: 

Postal Code: Email: 

Proposed New Minor Hockey Association: 

Previous Minor Hockey Association: 

MINOR HOCKEY TRANSFER 
SPECIAL CONSIDERATION 

FORM C
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