PLAYDOWN AGREEMENT - SERIES

25 Brodie Drive, Unit 3, Richmond Hill, Ontario L4B 3K7

ONTARIO MINOR HOCKEY ASSOCIATION

Date: Division: _ Select One: Category: Select One:
Centres: AND
Playdown Series: Preliminaries Y4 Finals Semi Finals Finals
Length of Series: Best  Select Series Type: Points
. . Length of Periods Scores
Game # Date Day Time Location 1 > 3 o/T
1
2
3
4
5
6
7
8
Gate: $ Referees to be assigned by OMHA: 2-Man 3-Man
Flood between 2" & 3™ None 4-Official System Where Permitted
Notes: This agreement must be completed before start of 15t game.
No curfews

1 — 30 second time-out per team per game
1 — 10 minute sudden victory O/T period

SIGNED FOR:
Centre Centre
Signature Signature

Phone Phone

Email Email

Date Date
Copies to: Name Email Telephone #:
OMHA Office playdowns@omha.net 905-780-6642

Regional Director

Regional Director

League Convenor

League Convenor
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