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Please review and fully understand the Everest Youth Hockey (EYH) Player “Move-Up” Criteria & Policies before 
submitting your “Move-Up” Petition for review.  
 
Player Information: 
 
Name: ______________________________________ Date of birth: _______________________________ 
 
Phone number(s): ____________________________  e-mail address: ______________________________ 
 
Last year’s registered association: ________________ Last year’s registered level: ____________________ 
 
Level at which you are required to register for this season: ______________________________________________ 
 
Please give a brief reason for your move-up request: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Player Requirements: 
 
Are you registered for this coming season and paid in full? __________ 
 
Have you read and fully understand the EYH Player “Move-Up” Criteria & Policies? __________ 
 
Do you have any outstanding financial of volunteer commitments from past seasons? __________ 
 If yes please explain: ________________________________________________________ 
 
If you are requesting to move-up to a Bantam level team do you understand that Bantam hockey is a full check age 
division? With this comes more body contact and the possibility of injury. __________ 
 
Signature Requirements: 
 
I/we understand the EYH “Move-Up” Criteria & Policies and agree to follow them. I/we also understand that by 
submitting this petition we are not guaranteed the right to move-up or even tryout at a higher level. I/we 
understand that all “move-up” petitions will be accepted or denied by the Hockey Operations Committee (HOC).  
I/we understand all move-ups will be based on the player’s accumulative scores from tryout evaluations. I/we 
understand all HOC decisions are final and CANNOT be appealed. 

 * Please note both Parents and/or Guardians must sign this petition* (e-mail verbiage will be accepted if needed) 

Player: ______________________________________ Date: _______________ 

 

Parent/Guardian: _____________________________  Parent/Guardian: ____________________________ 

Please see reverse side 
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Date petition was received: ________________  

Criteria has been met: ____________________ If No please explain: ___________________ 

______________________________________________________________________________ 

Petition has been:  

Accepted: _____________ Denied: _____________  

Brief explanation for acceptance or denial: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

Player informed of acceptance or denial: _____________  Date: __________ 

Player withdrew petition: _____________    Date: __________ 

Players assigned team for this season: _____________ 

HOC Comments: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

 

 
 


