PACIFIC COAST
AMATEUR HOCKEY ASSOCIATION

CENTRAL OFFICE: #114 - 3993 HENNING DRIVE, BURNABY, B.C. V5C 6P7
TELEPHONE 604-205-9011. FAX 604-205-9016. WEB SITE http://www.pcaha.ca

SERVING AMATEUR HOCKEY IN THE LOWER MAINLAND SINCE 1941

SCORESHEETS. “STOP SIGN” PATCHES
RULEBOOKS SEASON ORDER FORM

ASSOCIATION:

1. P.C.A.H.A. OFFICIAL GAME REPORTS (SCORESHEETS)

PCAHA Official Game Reports (3-part scoresheets) are required for all games. The cost will be approx-
imately 25¢ per scoresheet. Delivery is expected in late August. Please advise of the total number of
scoresheets your Association requires for the upcoming season:

GAME REPORTS REQUIRED:

2. “STOP SIGN” PATCHES

All players are required to wear the 3” “Stop Sign” patch on the back of their sweaters above the number.
The cost per patch will be approximately 80¢. Please advise of the total number of “Stop Sign” patches
your Association requires for the upcoming season:

“STOP SIGN” PATCHES REQUIRED:

3. PCAHA RULEBOOKS

The 2 PCAHA Rulebook will be available in late August/early September. Each Association will be
supplied with a minimum number of Rulebooks based upon the number of teams registered during the
previous Season. Each team official and each member of the Association Executive should receive a
Rulebook. If you require more than the minimum number, please indicate your Association’s require-
ments below. There is no additional charge for PCAHA Rulebooks as printing costs are included in the
PCAHA operating budget.

Minimum Association Order - Number of Team x 2 + 20 for executive members.

RULEBOOKS REQUIRED:
(If greater than minimum order)

Note: The PCAHA orders Game Reports, “Stop Sign” patches, and Rulebooks once a season. Please
ensure your Association is included in this year’s order by completing and returning this form.

AUTHORIZED BY:

PHONE NUMBER: DATE:

PLEASE COMPLETE AND RETURN TO THE PCAHA OFFICE BY June 30th.
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