
DMHA Travel Permit Request 
Form 

Please fill in the following information regarding your Exhibition Game to be played.  Any missing 
or incomplete information will result in a delay of processing your permit.  Email completed form 
to registrar@devonminorhockey.com PLEASE ALLOW UP TO 72 HOURS FOR YOUR PERMIT TO BE 
PROCESSED

CONTACT INFORMATION 

Team Requesting Permit: 

Requesting Team Contact Name: 

Requesting Team Contact Email: 

PERMIT DETAILS 
Team Name: 

Team ID#: 

Division: 

Start Date: End Date: 

Travel To: 

# of Games to be Played: 

Permit Type (chose 1): Exhibition Game  Tournament 

Tournament/Exhibition Game Sanction#: 

Date: 

Signature: 

mailto:registrar@devonminorhockey.com
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