
St Catharines CYO Minor Hockey 

 

 
Proposed Rule Change Form 
 
 
Please print 

 
Date:     _______________________                                                             
 
Name:  ______________________________________________________                                   
  
Phone:  _________________                                                                                               
 
Proposed Rule: 
 
 
 
 
 
 
 
 
 
 
Rational:  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Form MUST include a name and contact information to be accepted. 
Submit your form by email, hand delivered to the CYO Office or mailed.  
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