
 

 

 

 

 

 

 

 

 

 

Permission to Participate, 
 

ON: Date:  

 

IN: 

 

Exhibition Game: 

  

Tournament: 

 

 

AT: 

 

    

 

Location of Game: 

 

 

Host Association: 

 

 

Date(s) of Game(s): 

 

 

Time(s) of Games(s): 

 

 

Division: 

 

 

Team Name: 

 

 

Team Coach: 

 

 

Asst. Coach: 

 

 

Team Manager: 

 

 

OMHA Convenor: 

 

 

Authorized Signature: 

 

 

Bradford West Gwillimbury Minor Hockey Association 
P.O. Box 383, Bradford, Ontario L3Z 2A9 

www.bradfordbulldogs.com 
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