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STURGEON PEMBINA HOCHEY LEAGUE
NOTICE TO SCHEDULED PLAYOFF GAME & TIME

(Both teams must provide 2 dates with times)

Division _______________

HIGHER RANKED TEAMS HOME GAME OFFER:

Team Name: _______________ Post season Ranking #: __________________


           Check Box


First Date: _____________________  Time: _____________ Place: ________________________


Second Date: ___________________  Time: _____________ Place: ________________________

Issued by Manager / Coach (home team) ____________________ 
___________________






Print



Sign

Received by Manager/ Coach (visiting team) ____________________ 
___________________






Print



Sign

LOWER RANKED TEAMS HOME GAME OFFER:

Team Name: _______________ Post season Ranking #: __________________


           Check Box



First Date: _____________________  Time: _____________ Place: ________________________


Second Date: ___________________  Time: _____________ Place: ________________________

Issued by Manager / Coach (home team) ____________________ 
___________________






Print



Sign

Received by Manager/ Coach (visiting team) ____________________ 
___________________






Print



Sign

Agreed to on this _______ day of ______________ 20__ 

Division Director Approved this on _______ day of _____________20____
SPHL Division Director: ___________________
