EXHIBITION
SANCTION REQUEST

The of the do
(HEO Team Name) (League)

Hereby request permission to enter in an Exhibition Game(s) against the following team:

Team Name: Branch:

League:

Game Date Location: Province:

This request for exhibition must have permission from their league and HEO before entering into
an exhibition game(s) against teams not registered within the boundaries of Hockey Eastern
Ontario.

Team Official League Official

[FOR OFFICE USE ONLY|

Date Received:

HEO Approval:

Executive Director

NOTE: THIS APPLICATION MUST BE SUBMITTED 15 DAYS PRIOR TO DATE OF
PROPOSED GAME (S).

813 Shefford Dr., Suite 201, Ottawa, Ontario K1J 8H9 Tel. (613) 224-7686 Fax (613) 224-6079
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