
 
St. Catharines CYO Minor Hockey Association 

 
Parish Transfer Request Form 

  
St. Catharines CYO Minor Hockey Association has a transfer policy in effect for 
the coming season. This form is to make everyone wanting to change parishes 
aware of the policy and what affect it may have on your transfer request.  

¾ We will respect the fact that some people want to leave a particular 
parish. 

¾ We will try and accommodate your will to move. 
¾ We DO NOT guarantee that you will get to your Parish of choice. 
¾ We WILL NOT return your child to the Parish they are leaving unless 

you advise us that it is an acceptable second option or it is the last 
resort. 

¾ Players requesting a Non-Priority Transfer will be assigned to teams 
after all other registrants from June and August are placed. 

      
In order for our league to understand your transfer request, to assign it a priority 
and to help us make this a better league we are asking that you consider the 
reasons for wanting to transfer Parishes.  
  
Player’s name:  _________________________ Division: ___________________ 
 
Previous Parish (09/10)  ___________________________________________ 

 I desire to continue to play for my previous Parish if my transfer is not granted. 
 
Requested Parish (10-11)____________________________________________ 
 
Reasons for Transfer Request:  
 
Priority Requests (Check One) 

 To have all siblings play for one parish. 
 To return a parish previously played for in 2009/2010 season. 
 To play for parish originally requested in 2009 when first registering in CYO. 

 
Non-Priority Requests 

 All other reasons – explanation is optional 
______________________________________________________________

______________________________________________________________

______________________________________________________________ 

 
Parent Signature: ________________________ Date: ____________________ 
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