
 

 
 

Montana Amateur Hockey Association 
 

Tier Team(s) Play-In Bid Form 
2026 – 2027 Season 

 
All Bid application forms must be completed and submitted to the High Performance 
(Player Development) Committee Chair by April 20 of each year.  mwilke8@gmail.com 
 
Bidding Association or Facility: ____________________________________________________________ 
Contact Name and Title: _________________________________________________________________ 
Email: __________________________________________ Cell Phone: ___________________________ 
 

We are bidding for the 2026 – 2027 Play-In to be held between December 27, 2026 and January 03, 
2027.   _________ initials 
 

Our organization will host the best of 3 Play-In per age division on the following dates and times.  
Game 1: ________________________________________________________ 
Game 2: ________________________________________________________ 
Game 3: ________________________________________________________ 
 

We have confirmed with our officiating association that there will be 4 qualified officials available for 
each game.  ________  initials   
 

In addition to ice time, we will offer the following: 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
If selected to be the host of the Tier Team(s) Play-In, our bid will be for $_________________. 
This amount will cover all expenses and will be the total amount split between participating teams. 
 
We understand that there may not be a need for a Play-In for one or more age Division.   

If only one age division participates, our  bid amount will be decreased by 50%.  __________ initials   

If no Tier Team Play-Ins are needed, we understand we will receive no compensation. _________ initials 

 

 
Submitted by _________________________________________________________ signature 
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