
Cortland County Youth Hockey Association 

Request to Move a Level 
 

 IP to Mite 

 Mite to Squirt  

      Squirt to Pee Wee 

      Pee Wee to Bantam 

      Bantam to Midget 

 

Player Name:___________________________________________ 

 

Reason for request: __________________________________________________________ 

 

__________________________________________________________________________ 

 

This request must be submitted at registration or before 1
st
 practices begin.  The CCYHA BOD 

will review the request with significant input from coaches and the coaching director.  The 

board will consider the following when making the decision:  

 

1. Will this move create a hardship for either level?  

2. Safety of the child 

3. His/her skill level, and ability to compete at a higher level 

 

Upon approval of this request, the following will apply: 

A. The player can try-out for the travel team if try-outs are held. 

B. The player will remain at the approved level, regardless of whether the player made 

the travel team.  

C. Registration fees will apply and be due for the level approved. 

 

Parent Name/ Signature: _____________________________________  Date:________ 

 

Parent Name/ Signature: _____________________________________  Date:________ 

 

 

 Approved     Not Approved  

 

CCYHA President Signature: _____________________________    Date: _________ 

 

 

If approved, copies of approved request to REGISTRAR and TREASURER and: 

 

 Current Coach:_________________   New Coach:___________________ 


