W

AMATEUR HOCKEY
ASSOCIATION

2026-2027 Association Contact Info

This form is required to be completed and returned every year by July 15¢,

Association Name:
Association Website:

ﬁccording to MAHA By-Laws:

been designated, in writing, by the member association, provided, however, such designee must be associated or
affiliated with the same association.

Association Designated Representative/Voting Member:

SECTION 7. VOTING RIGHTS - Each Association member entitled to vote, shall be entitled to one vote upon each matter
submitted to a vote at a meeting of members. The Member Associations vote shall be cast by either the President or
Registrar of the Member Association listed on the Official MAHA Registration Form, unless another representative has

\

Email: Cell Phone:

**Note — This is the person who will need to sign and return the Conflict-of-Interest form.

/

Who at your Association will be the main contact for programming/work with the Executive Director?
Association Program Contact: Title:

Email: Cell Phone:

To be in compliance with USA Hockey, who is the President of your Board of Directors?

Association President:

Email; _Cell Phone:

Please designate your Head Scheduler for TSL Games:

Email: Cell Phone:

Please provide the name of your local Referee-in-Chief:

Email: Cell Phone:

Please provide the name of your local Coach-in-Chief

Email: Cell Phone:

Form Submitted By: Date:

Please return completed form by July 1st, every year, to mthockey.sec@gmail.com
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