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SUBSTITUTE GOALIE APPROVAL


A team may pick up a substitute goalie from within its own association or District if it does not already have a spare goalie registered. For a non-national bound category, the substitute goalie must be registered in the current season on a team of equal or lower age classification and equal or lower team classification. For the national bound category, the substitute goalie must be registered in the current season on a lower classification team during the regular season only.


A substitute goalie, under such circumstances, may be used only in the case of an injury to the regular goalie. If a team elects this method for a substitute goalie, the team may have only 19 players registered at any time so as not to exceed the maximum number of players allowed.





The following player: _________________________________ is requesting permission to be a 


substitute goaltender.


CURRENT TEAM:  Team ID # (from USA Form 1-T Team Roster): ______________________________


Tier 1 / Tier 2 / A /House (circle one) team classification; age classification: ____________________


District:  ________________		Association: __________________________________


Beginning date: ______________	Ending date: ________________	


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


The above-named player has been granted permission to be the substitute goaltender for the 


_________________________________________ hockey team 


District:  ________________		Association: __________________________________


Team ID # (from USA Form 1-T Team Roster): ____________________________


Tier 1 / Tier 2 / A /House (circle one) team classification; age classification: ____________________


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


Signature of the head coach from the requesting team:





__________________________		__________________________


print						signature





Signature of the Head Coach from the team supplying the substitute goalie:





__________________________		__________________________


print						signature





District Chair approval from the District where the player is currently rostered:





__________________________		__________________________


print						signature
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