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Parent	
  Information	
  

Name:	
  

Address:	
  

Home	
  Phone:	
   Cell	
  Phone:	
  

Email	
  Address:	
  

Player	
  Information	
  

Name:	
  

Birthdate:	
  

Current	
  Level	
  of	
  Play.	
  	
  (Based	
  on	
  age	
  as	
  defined	
  by	
  USA	
  Hockey)	
  

Mite	
   Squirt	
   Pee	
  Wee	
   Bantam	
  

	
  Requested	
  Level	
  of	
  Play	
  

Requested	
  level	
  of	
  play	
  

Mite	
   Squirt	
   Pee	
  Wee	
   Bantam	
  

NOTE:	
  Requests	
  to	
  move	
  up	
  to	
  High	
  School	
  level	
  not	
  possible	
  due	
  to	
  High	
  School	
  requirements.	
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Reason	
  for	
  request	
  to	
  move	
  divisions	
  –	
  Mark	
  all	
  that	
  apply,	
  form	
  must	
  be	
  completed	
  for	
  consideration	
  

Player	
  Skill	
  Level	
   Family	
  Convenience	
   Coaching	
  

Type	
  of	
  Play	
   Association	
  rules	
  /	
  guidelines	
   Other	
  

Use	
  the	
  below	
  area	
  to	
  describe	
  in	
  your	
  words	
  the	
  reasons	
  to	
  request	
  this	
  move	
  to	
  a	
  higher	
  level	
  

Signature	
  (if	
  hand	
  written)	
  	
  
If	
  electronic	
  signature	
  not	
  available,	
  

emailing	
  indicates	
  information	
  provided	
  is	
  accurate	
  
Date	
  completed	
  

Mail	
  completed	
  application	
  to	
  the	
  current	
  AMHA	
  Coordinator	
  of	
  Player	
  and Coach 
Development.	
   Fred Van Bergen amhaplayerdevelopment@ameshockey.com
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The	
  area	
  below	
  is	
  to	
  be	
  used	
  by	
  the	
  Coordinator	
  of	
  Player	
  and Coach Development	
  to	
  assist	
  with	
  
disposition	
  of	
  this	
  request.	
  

Typical	
  requirements	
  to	
  justify	
  players	
  moving	
  outside	
  their	
  age	
  of	
  play:	
  

-­‐ The	
  player	
  must	
  be	
  ranked	
  among	
  the	
  top	
  3-5 players	
  of	
  the	
  higher	
  level	
  team.	
  
-­‐ The	
  maturity	
  level	
  of	
  the	
  player	
  should	
  be	
  at	
  a	
  high	
  enough	
  level	
  to	
  be	
  a	
  proper	
  team	
  mate	
  on	
  and	
  

off	
  the	
  ice,	
  with	
  the	
  higher	
  level	
  team.	
  

Points	
  for	
  Discussion	
  between	
  Coordinator	
  of	
  Player	
  Development	
  and	
  current	
  level	
  Coach:	
  

-­‐ Review	
  player	
  skills,	
  based	
  on	
  current	
  level	
  of	
  play	
  skills	
  evaluation	
  
-­‐ Review	
  player	
  role	
  on	
  team	
  during	
  practices	
  and	
  games	
  
-­‐ Review	
  player	
  role	
  in	
  locker	
  room,	
  and	
  the	
  interaction	
  with	
  players	
  and	
  coaches	
  
-­‐ Identify	
  Pro’s	
  and	
  Con’s	
  to	
  the	
  short	
  and	
  long	
  term	
  development	
  of	
  the	
  player’s	
  skills	
  Coordinator	
  

of	
  Player	
   and Coach Development	
  to	
  document	
  discussion	
  to	
  support	
  communication	
  to	
  parents	
  

Points	
  for	
  Discussion	
  between	
  Coordinator	
  of	
  Player	
  and Coach Development	
  and	
  receiving	
  level	
  Coach:	
  

-­‐ Review	
  player	
  skills,	
  based	
  on	
  current	
  level	
  of	
  play	
  skills	
  evaluation	
  
-­‐ Review	
  player	
  role	
  on	
  team	
  during	
  practices	
  and	
  games	
  
-­‐ Review	
  player	
  role	
  in	
  locker	
  room,	
  and	
  the	
  interaction	
  with	
  players	
  and	
  coaches	
  
-­‐ Identify	
  Pro’s	
  and	
  Con’s	
  to	
  the	
  short	
  and	
  long	
  term	
  development	
  of	
  the	
  player’s	
  skills	
  

Coordinator	
  of	
  Player	
  Development	
  to	
  document	
  discussion	
  to	
  support	
  communication	
  to	
  parents	
  

Player	
  Skill	
  evaluation	
  form	
  to	
  be	
  provided	
  by	
  the	
  Coordinator	
  of	
  Player	
  and Coach Development:	
  

Coordinator	
  of	
  Player and Coach 	
  Development	
  to	
  document	
  evaluation	
  to	
  support	
  communication	
  to	
  parents	
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