
 
 
 
 
 
 
 
 

GOALTENDER TRANSFER FORM  

   

Associations are to first use all available goaltenders in their own association, including affiliate 
players. 
 
This confirms that the above-noted team does not have a goaltender or a second goaltender registered 
in their association. This form must be completed in full and submitted to the BC Hockey office. 
 
Name of Association: 

Team / Division: 

Name/Position of Person Completing Form:  

Signed:  
 
Responsibilities from Minor Hockey Association: 

 
� Documentation from the association outlining reasons why the goaltender transfer request is 

necessary. 
 

Responsibilities from District Task Group Member: 
 
� Canvas neighboring Minor Hockey Associations for an available goaltender. 
 
� Letter from the Association with the named goaltender(s) to be transferred giving permission 

for this move. 
 
� Letter from Parents of the named goaltender(s) giving their permission for this move. 

� Letter of support / non-support from the District President. 

� Letter of support / non-support from their District Task Group Member. 
 

Note: ** The intent of this policy is not to penalize associations who wish to have a team but are unable to because of no 
goaltender. It should also be understood that the goaltender being picked up does not necessarily need to be the best available 
goaltender in their District and does not allow an Association to ignore an eligible goaltender from their own Association 
because of questionable assumptions. The sole responsibility to find a goaltender rests with the District Task Group 
Member. Associations are not to contact players or associations on their own. 

 
OFFICE USE ONLY: 
 
The request to transfer _________________________ from the _____________________ MHA to the ________________________ MHA has been 
 

Player Name   Outgoing MHA     Incoming MHA 
 

 
Approved by BC Hockey Date:      Branch Signature:      
Denied – Player not eligible for transfer   
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