
Interdistrict Travel / Exhibition Game 

1. This form should be filled prior to:
• Any Exhibition Games being played against other BC Hockey teams, outside your District.
• Any Tournament travel outside your district, but within the province.

2. This form must be completed in full and submitted to your District Association at least 7 to 10 business
days prior to the scheduled date of event.

3. This form must include a Tournament Sanction number before the request will be considered.
4. The President of your Association must endorse all requests at the Minor Hockey level.

Teams wishing to travel to IIHF countries other than the United States should fill out the IIHF Tour Sanction 

Requesting Team ________________________________        HCR Team ID ____________________________________ 

Association ____________________________________  

Address _______________________________________        City_____________________________________________ 

Contact Person _________________________________         Position with Team ________________________________ 

Contact Phone _________________________________           Contact Email ____________________________________ 

Type of Event:             Exhibition            Tournament (Sanction Number ) 

List of other teams at Event please list name and HCR Team ID): 

Team Name ____________________________________ HCR Team ID:___________________________________ 

Team Name ____________________________________ HCR Team ID:___________________________________ 

Team Name ____________________________________ HCR Team ID:___________________________________ 

Team Name ____________________________________ HCR Team ID:___________________________________ 

Team Name ____________________________________ HCR Team ID:___________________________________ 

Dates of Event:  __________________________________  

Host Association: _________________________________      Location of Event __________________________________   

ENDORSEMENT (Must be signed by the Association President): 

Association President Signature Date Submitted 

DISTRICT ASSOCIATION USE ONLY 
Approved Date: Signature: Reference  

Denied Reason(s): 
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