
 

 

   

 
 
 

   Notification by PHONE     Notification by FAX 
  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 

   

 

 

We the undersigned agree with the above Date & Time changes.   

  
   

 

 

 

 

 

  

            Comments ______________________________________________________________________ 

  ________________________________________________________________________________ 

 ________________________________________________________________________________ 

 

 GOVERNOR’S SECTION        Approved            Not Approved    
  

    (sign) _____________________________________ (date) ____________________ 
 

Comments and/or reasons for not approving _______________________________________         

___________________________________________________________________ 

___________________________________________________________________ 
 

     

West Country 

Minor Hockey Association 
 

NOTICE OF GAME CHANGE 
( also used for “4-point” game agreement) 

Home Team Manager  

 
 (print)_________________________________________ 

 
 (sign) _________________________________________ 

 
 (date) _________________________________________ 

       Manager Requesting 

 

    Name _________________________________________________

  

    Team _________________________________________________ 

      
 

Original Scheduled Game 

 

 _____________________________________ VS. _____________________________________

  

Game # ______ Date _____________ Time __________  Played at __________________ 
 

……………………………….................... 
 

New Scheduled Game 

 
   Date _____________ Time __________  Played at __________________ 
 

Please PHOTO COPY blank form as required. 

Dynamite 

Novice 

Atom 

Pee Wee 

 

Visiting Team Manager  

 
 (print)_________________________________________ 

 
 (sign) _________________________________________ 

 
 (date) _________________________________________ 

 


