
[Type here]                                                                                  Player Relief Request                                                         

 
 
 
 

If a minor hockey team finds itself without sufficient players for a league or playoff game(s), it may apply through 
their Minor Hockey Association to OMAHA Central Office for player relief.  The request must be submitted to OMAHA 
Central office 72 hours prior to the game(s) occurring.  All requests must be signed by one of the Association’s signing 
officers and include written permission from the proposed replacement player’s team.  Signing officers for minor hockey 
Association are generally the president/secretary/registrar.  Teams must use their rostered players or affiliates prior to 
requesting relief. 
 
CRITERIA: 

1. Carded/Rep teams must have 15 or fewer skaters for a league or playoff game.  May add Relief players up to the 
number rostered on the team 

2. Recreational teams must have 12 or fewer skaters for a league, playoff or exhibition game.  May add Relief players 
up to the number rostered on the team 

3. Replacement/Relief player must be of equal or comparable caliber 
 

Minor Hockey Association:  ____________________________________________________ 

Team:     ____________________________________________________ 

Date(s):    ____________________________________________________ 

Reason for Request:   ____________________________________________________ 

     ____________________________________________________ 

Have team’s Affiliate players been contacted for availability Yes _______  No _______ 

Proposed relief Player  Name:  ____________________________________________________ 

Team:     ____________________________________________________ 

Minor Hockey Association:  ____________________________________________________ 

1. Attach written permission from proposed relief player’s team (coach/manager). 
2. Attach HCR roster showing those Players and Affiliate Players that will not be in attendance 
 

Request submitted by:  ____________________________________________________ 
     Signing officer for MHA 
 
Approved by OMAHA  ____________________ ___________________________________ 
     Date    Signature 
This approval is for the specified date(s) only. 
 
 
COMMENTS:  _______________________________________________________________________________ 

___________________________________________________________________________________________ 

 
 

OMAHA August 31, 2022 


