
Permission to Skate Request Form

Player’s First Name: _____________________________

Player’s Last Name: _____________________________

Date of Birth: __________________________________

E-mail address: __________________________________

Team played for this past season: ______________________

Permission to Skate Request for:

☐ AAA Tryouts ☐ Jr Tryouts

If AAA, which team? (example: minor atom): ______________________________________

If Junior, which team and level? (example: Lakefield Jr. C) ____________________________

Permissions to Skate (PTS) are issued to players in good standing with the Peterborough Hockey
Association and will be e-mailed to the email address once the OHF finals are over and they are
approved.

Please email this request to: pts@peterboroughhockey.net

Thank you for your request,
Peterborough Hockey Association


