
R U L E S Registration Information

SUMMER YOUTH
HOCKEY LEAGUE
For Boys and Girls

3 ON 3
Monday or

Friday Nights
Team or Individual Entries

5 ON 5 
Wednesday
Nights for  
Rep and House League Players
Friday Nights for Tykes

Individual Entries Only

Email: moha.summerhockey@sympatico.ca
www.mohasummerhockey.ca

For further information
CALL (905) 820-9420

Email: moha.summerhockey@sympatico.ca
www.mohasummerhockey.ca

Drop off or mail registration form to:

M.O.H.A. HOCKEY CORP.
4144 VARDEN COURT
MISSISSAUGA, ONTARIO L5L 4A7

TEL: 905-820-9420
FAX: 905-820-7280

•	 All divisions non-contact.
•	 CHA rules strictly enforced to ensure fair play 

and participant’s health and safety.
•	 Season starts early or late May depending on 

night selected. (See expected start dates).
•	 No long weekends. Week night games.
•	 12 games guaranteed.
•	 Hockey jersey provided.
•	 Teams and/or division can be adjusted by 

MOHA at any time to equalize.
•	 Championship/Consolation games.
•	 Awards for all players.
•	 Two referees for PeeWee to Midget
•	 Tyke includes instruction program
•	 Convenor present at all games

3 ON 3 SPECIFIC RULES
•	 Play your choice of Monday or Friday.
•	 Individual and team entries permitted.
•	 Individual entry team - maximum 9 players 

and 1 goalie.
•	 Team entry - player maximum flexible.
•	 Timed line changes / Free flowing game.

5 ON 5 SPECIFIC RULES
•	 Play on Wednesday night
•	 Individual entries only - no teams.
•	 No specific requests or groupings 

guaranteed.
•	 Balanced teams within divisions.
•	 Equal ice time enforced.

The league will be divided into six divisions. Final 
registration numbers may require the combination of 
some age groups. Skill level and player size will also 

be taken into account for placement.

The general age groupings & days offered will be  
as follows:

Year of Birth Age Division Mon. Wed. Fri.

2005-07 4 - 5 - 6

2003-04 7 - 8

2001-02 9 - 10

1999-00 11 - 12

1997-98 13 - 14

1994-96 15 - 17

*Age as of December 31, 2011

n/an/a

Denotes 5on5 Available3 5
Limited spots available

Denotes 3on3 Available

Tyke

Novice

Atom

Pee Wee

Bantam

Midget

Email: moha.summerhockey@sympatico.ca
www.mohasummerhockey.ca

ALL GAMES PLAYED AT ICELAND ARENA

ICELAND MISSISSAUGA
705 MATHESON BLVD. E.
(AT HWY. 403)
MISSISSAUGA, ONTARIO

MOHA

MOHA



EXPECTED START DATES:
		  Monday	 April 30
	 	 Wednesday 	 May 2
	 	 Friday 	 May 11 or 25

You will be contacted by a coach with  
details about one week prior to the start  

of play. A correct email address will  
ensure a confirmation is sent.

SUMMER 2012
REGISTRATION FEES

TYKE INSTRUCTIONAL  
PROGRAM........................... $ 250 + HST

3 ON 3

NOVICE - ATOM................... $ 290 + HST

TEAM PRICE................. $ 2875.00 + HST

PEE WEE - MIDGET............. $ 305 + HST

TEAM PRICE................. $ 2999.00 + HST

5 ON 5

NOVICE - ATOM................... $ 240 + HST

PEE WEE - MIDGET............. $ 250 + HST

PAYMENT BY CHEQUE* OR MONEY ORDER  
PAYABLE TO MOHA 

MUST ACCOMPANY ALL REGISTRATIONS 
(*$50.00 CHARGE ON ALL NSF CHEQUES)

M.O.H.A. REFUND POLICY
1.	 All refunds subject to a $20.00 

administration fee.
2.	 Until April 13, 2012, a 50% refund will 

be given.
3.	 After April 13, 2012, no refund will be 

made unless a medical certificate can 
be provided.

Name___________________________________________________________________________
SURNAME                                                                                     FIRST

Address  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ___________________________ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

City  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ _ _ _ _ _ _ Postal Code   _ _ _ _ ___ _ _ _ _  _ _ _ _ _

Email Addresses  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _______________________ _ _ _

Phone Numbers  Hm. (        )  _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ __ _ __ _       Cell/Bus. (        )  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _

Age  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Birthdate  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
(AS OF DEC. 31/2011)                                                                        DAY                              MONTH  YEAR

PLAYING LEVEL DURING WINTER 2011-2012 SEASON
Rep League House League Player Position Shot

AAA Red White Forward Right

AA Blue Green Defense Left

A Other Beginner Goal

Name of Association:  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ____________ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

M.O.H.A. R E G I S T R AT I O N  F O R M

3 ON 3 REGISTRATIONS
Monday Night                            Friday Night                  Amount Enclosed __________________

Wednesday Night                            Friday Night (Tyke Division)      Amount Enclosed __________________

5 ON 5 REGISTRATIONS

Signature of Parent or Guardian  _______________________________________________________________________

Parents’ Names (print) _______________________________________________________________________________

Mail or drop off registration form to:

M.O.H.A. HOCKEY CORP.
4144 Varden Court, Mississauga, Ontario L5L 4A7
Email: moha.summerhockey@sympatico.ca

Tel: (905) 820-9420 • Fax: (905) 820-7280

PLEASE NOTE:
ALL APPLICANTS ARE ON A FIRST COME, FIRST SERVED
BASIS, SUBJECT TO PLACEMENT AND AVAILABILITY.
REGISTER EARLY TO AVOID DISAPPOINTMENT

I shall see that the applicant will obey all M.O.H.A. Summer Youth Hockey League rules and regulations and that the applicant named herein is 
in good health and able to participate in the game of hockey. I (we) agree that MOHA Hockey Corporation operating as MOHA Summer Youth Hockey 
League will not be responsible for any accident or loss however caused and agree to release the MOHA Hockey Corporation, employees and 
volunteers from all claims for damages arising from any accident or injury which is caused by or arises from participation in the sport by the person 
named herein as the applicant.

Email: moha.summerhockey@sympatico.ca
www.mohasummerhockey.ca


