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2010 - 2011
MAHA CREDENTIALS REVIEW REQUIREMENTS

EACH TEAM IS REQUIRED TO PRESENT THE ITEMS
LISTED BELOW AT THE CREDENTIALS REVIEW:

Complete both sides of the MAHA Team Credentials form in advance of the review
(except areas marked: "for MAHA Use Only")..

If the words "(BRING A COPY)" are shown, you must bring a copy with you and give it to the Cred. Comm.
We will not keep an entire booklet. We will keep only the items marked "BRING A COPY".

MAHA DISTRICT / STATE PLAYOFFS: TEAM CREDENTIALS Form (Included in this package.)

- Complete the top portion of the front side of the form and the complete back side of the form in advance of review.
U.S.A. HOCKEY TEAM PLAYER ROSTER FORM (1-T) - generated in Cybersport (BRING A COPY)

- This form must be signed & stamped by the Associate Registrar. Only players on this form as of Dec. 31, 2010

and who have played the required number of games are eligible for District/State play.

- If you have only one goalie, you may borrow a back-up. This goalie can only be used in case of injury to your rostered goalie. A team may pick
up a substitute goalie from within its own association or District if it does not already have a spare goalie registered. For non-national bound
divisions, the substitute goalie must be registered in the current season on a team of equal or lower age classification and equal or lower team
classification. For national bound divisions, the substitute goalie must be registered in the current season on a lower classification team. If a team
elects this method for a substitute goalie, the team may have only 19 players registered at any time so as not to exceed the maximum number of
players allowed. This goalie must already be signed to an approved U.S.A. Hockey roster and cannot be playing for any other team in any division
in the M.A.H.A. Playoffs. All of the same paperwork must also be submitted for the back-up goalie plus a note of permission from the coach or
manager of this goalies' regular team. (Use MAHA Form #7 or equivalent.)

BIRTH CERTIFICATES

- Each player's government issued Birth Certificate copy is to be reviewed. (Not Baptismal records, etc.)

- Non-US citizens must provide proof of legal residency and proof of release and transfer from home country ice
hockey federation.

USA HOCKEY CONSENT TO TREAT FORMS

- The USA Hockey Consent to Treat form for each player, coach and manager is required for review.

WAIVER OF LIABILITY RELEASE, ASSUMPTION OF RISK & INDEMNIFYING AGREEMENT

(not required if the Cybersport team roster form shows the person registered on line)

- A signed copy of this USA Hockey form for each player, coach and manager is required for review.

USA HOCKEY CODE OF CONDUCT FORM

- The USA Hockey Code of Conduct form for each player, coach and manager is required for review.

S.T.A.R. FORM

- A signed copy of the Parents S.T.A.R. FORM for each player.

TEAM GAME LOG (BRING A COPY)

- This is a list of all games played by your team this season. List the game date, arena, opponent and score.
NOTE: Game logs will be monitored for both team and individual player game count. (See MAHA Annual Guide for
game count rules.) You also must bring an updated copy of the log to your first MAHA Playoff game.

SCORE SHEETS FOR ALL GAMES PLAYED.

- Please put your scoresheets in chronological order to expedite this review. Sheets will be reviewed for game counts
and suspensions served for the entire season.

COACHING CERTIFICATION CARDS (bring the original cards and a BRING A COPY for the Cred. Comm.)

- Proof that coaches on the bench have attained the level mandated by USA Hockey: As shown on the official roster
(Form 1-T), coaching education report generated through registration software or copy of the CEP card, whichever
demonstrates most current information.

- You must show the original card for each person that will be on the bench during the State Playoffs.

- You must also provide a copy of both sides of each of these cards or a copy of a USAH temporary card..
BACKGROUND SCREENING CONFIRMATION FORM: COACHES & MANAGER

- Proof that all of the team staff have submitted online for a background screening check.

[ ] 12 HIGH SCHOOL JV STUDENT PICTURE ID FOR EACH PLAYER

- Required to verify Division 1 or Division 2 team classification
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M.A.H.A. DISTRICT / STATE PLAYOFFS:

TEAM CREDENTIALS |

COMPLETE TOP PORTION OF THIS DIVISION:

PAGE & GRID ON BACK OF FORM.

BRING TO CREDENTIALS REVIEW. ASSOCIATION:

PLEASE PRINT

TEAM NAME:

COLORS: HOME:

AWAY:

TEAM CONTACT: NaME:

ADDRESS:

CITY:

ZIP:

PH: H: ( ) PH: W: ( )

PH: C: ( )

E-MAIL ADDRESS:

ALT. CONTACT: NAME:

ADDRESS:

CITY:

ZIP:

PH: H: ( ) PH: W: ( )

PH: C: ( )

E-MAIL ADDRESS:

HOTEL: PHONE NO:

For M.A.H.A. Use Only: CREDENTIALS CHECK:
CERTIFIED TEAM (1-T) ROSTER

GAME LOG

Total Games: As of:

*** Complete all information on back of this form for each player, coach and manager ***

CREDENTIALS VERIFIED BY(Print Name & Initial):

DATE VERIFIED:

NOTES:

PAYMENT to MAHA: AMOUNT:

CHECK #:

PAYMENT to ASSOCIATION: AMOUNT:

CHECK #:

Received By:
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For MAHA / USAH use only

TEAM NAME: DIVISION: o
List all team players in the left column. List any 20 game dates (Youth) or 14 game dates (Girl's) across the top row. Place an "X" in the corresponding box for that § (C) §' b
géme d.f:lteforea(':h playerthat participated in the garnej Ifaplayerdid'not play, do notputan "X" in the box. Youth/Gi.rI's players mu.sthaye played in 10 games Z olo @ § E,U: g)
with their team prior to the first scheduled game of District play. Exception: Players on Tier | teams must have played in 10 games with their team by February 1. g 8 - % % 2 L% g :-; §'
GAME 11234 5 67|89 10 111213 /14|15 161718 /19|20 21 22 23 24 5 ﬁ' § i:D, S > g g % g
DATES: —p»| ég;{igi%g;%
8 218 3 &2 9olols | 2]3
PLAYER NAME ROSTERDATE 5 2|13 8 5 3 /3([% 2|5
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17|
18
19
20|
“TEMP" Total |1stYr:
"' ASSOC. INT. ADV. MSTR. CARD DATE: CARD NUMBER: LETTER] R 70_0_0
HEAD COACH NAME: COACHINGLEVEL, 1 | 2 | 3 4|5 e
ASS'T. COACH NAME: COACHINGLEVEL] 1 2| 3 4 5 g_ - o
ASS'T. COACH NAME: COACHINGLEVEL, 1 | 2 | 3 45 § |
ASS'T. COACH NAME: COACHINGLEVEL] 1 2| 3 4 5 g ]
ASS'T. COACH NAME: COACHINGLEVEL] 1 | 2 | 3 4|5 E |
(Non Coach) MANAGER NAME:
CREDENTAILS VERIFIED BY: DATE:
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