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BULLETIN 

 
DATE:  September 28, 2017 
 
TO:  All Female Midget Team Managers & Coaches 
 
FROM:  Carol McGregor 
  PCAHA Executive Director 
 
SUBJECT: Female Midget Scholarship Tournament – Week of March 12th-15th, 2018 
 
 
General: 
The 19th Annual Female Midget Scholarship Tournament is scheduled for the week beginning 
March 12th, 2018.  The focus of our Tournament is to provide the graduating Midget girls with an 
opportunity to get together for a final Fun Event and to promote participation in Minor Female 
Hockey at the Midget level.  There will also be Special Bursaries awarded.  Thank you, in 
advance, for your assistance in making this year’s event a success and I hope that you will 
encourage all your graduating girls to attend. 
 
History: 
The PCAHA Female Midget Scholarship Tournament was established during the 1999-2000 
season to provide a recognition event for graduating Female Midget players. 
 
Coaches, Managers and Safety People: 
Attached is the Female Midget Scholarship player registration/information form.  This form must 
be completed and mailed back to the PCAHA Office by January 31, 2018, along with the 
registration fee * of $75 (Seventy Five) per player.  Team Managers:  please collect all monies 
from your players and issue one cheque payable to PCAHA.  If you have more than 4 graduating 
players participating please print an additional form. 
 
Team Photos 
There will be a team photo taken at the first game.  They will be distributed to the players at the 
end of the tournament. 
 
 
 
* Refunds will be given only with a doctor’s letter and notification to the Managing Director by phone or e-mail 10 (ten) 
days prior to the tournament start date. 
 
 
 
 
 
 
 

Please complete and return to the PCAHA Office by January 31, 2018 



- 2 - 

Player Eligibility and Qualifications: 
ALL graduating PCAHA Female League players (all skill levels) are invited and every player will 
play at least two games.  To be eligible for selection to one of the Scholarship Tournament teams, 
players must be: 

(a) Registered in the Female Midget Division with a PCAHA-member Minor Hockey 
Association 

(b) Graduating from the Female Midget Program (17 years old as of December 31, 2017 
(c) Sportsmanship Requirement – Any player having incurred a Match Penalty or Gross 

Misconduct during the current season shall be ineligible for participation in the 
Tournament.  In addition, players may be disqualified for excessive penalty minutes upon 
review of their penalty record. 

 
Team Selection and Tournament Awards: 
There shall be no try-outs.  At the end of February, participating players will be notified of their 
team and ice times. 
 
The chief criteria for the Special Bursary Awards are Sportsmanship and Excellence.  There are 
two possible formats depending on the number of graduating girls attending, summarized as 
follows: 
 
Two Teams  
The players will be divided into two balanced teams who will play each other three times.  There 
will be two Special Bursaries of $500.00 awarded. 
 
Three Teams  
The players will be divided into three balanced teams.  The tournament will take the form of a 3 
team single round-robin plus a final game between the top 2 teams.  There will be three Special 
Bursaries of $500.00 awarded.  The format for the scholarships will be determined depending on 
the number of players registered from each Flight.   
 
Four Teams  
The players will be divided into four balanced teams.  The tournament will take the form of a 4 
team single round-robin plus a bronze and a gold medal final. There will be three Special 
Bursaries of $500.00 awarded.  The format for the scholarships will be determined depending on 
the number of players registered from each Flight.   
 
Game Format: 

(a) Pre-game warm-up – 10 minutes * 
(b) Periods will be three 20-minute stop time periods 
(c) There will be an ice clean prior to the game and between second and third periods * 

*Pre-game warm up time and ice-cleans may be adjusted subject to time permitting. 
 
Conclusion: 
Thank you for your assistance in making the 19th annual Female Midget Scholarship Tournament 
a memorable event for our graduating players. 
 
 
 
 
 
 
 
 Please complete and return to the PCAHA Office by January 31, 2018 
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Please complete and return to the PCAHA Office by January 31, 2018 

COACH/MANAGER APPLICATION FORM 

 
Applications are open for Coach, Manager, and Safety Person positions for the 2018 PCAHA Female 
Midget Scholarship Tournament.  Six (6) Coaches and three (3) Managers will be appointed if there are 3 
teams.  Four (4) coaches and two (2) Managers appointed if there are two teams.  Either one Safety 
Person for each game or one Safety Person per team will also be appointed.  If you are interested in 
applying for one of these positions, please complete this form and forward to fmst@pcaha.bc.ca by 
January 31, 2018. 

Please note that any team official who has incurred a Game Misconduct, Gross Misconduct, or Match 
penalty during the current season is not eligible for selection. 

1. Position Applying For: 

 Coach  Manager  Safety Person 

2. Personal Information: 

Name: ______________________________________________________________________________  
Address: _______________________________________________  Postal Code: ______________  
Phone No.: ________________  Fax No.: __________________  E-mail: ___________________  

3. Hockey Experience: 

Season Association Division Team Position 
___________ _______________________ ___________ _________ ___________________ 
___________ _______________________ ___________ _________ ___________________ 
___________ _______________________ ___________ _________ ___________________ 

4. Certification/Qualification Held: 

 Introduction to Coaching Year:_____  Safety Program (HSCP) Year:_____ 
 Coach Stream Year:_____  Respect in Sport (RiS) Year:_____ 
 Developmental 1 Year:_____  CATT  Year:_____ 
 CRC  Year:_____ 
 

 Other:__________________________________________________________________________ 

5. Comments: 

 ___________________________________________________________________________________  

 ___________________________________________________________________________________  

 
 Signature: ______________________________  

mailto:fmst@pcaha.bc.ca
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Please complete and return to the PCAHA Office by January 31, 2018 

PCAHA FEMALE MIDGET SCHOLARSHIP TOURNAMENT 
PLAYER NOMINATION FORM 

 
ASSOCIATION/TEAM:  

 

1. 

    
Player’s Name:   Enclose: 
Address:      
City:  Postal Code:      
Phone #:  Date of Birth:     $75 Registration Fee 
E-mail:    
Playing Ability (rank 1-5):  (1=weak, 5=strong)     
Position: Defence  Forward  Goal  Regular Sweater Number     

 

2. 

    
Player’s Name:   Enclose: 
Address:      
City:  Postal Code:      
Phone #:  Date of Birth:     $75 Registration Fee 
E-mail:    
Playing Ability (rank 1-5):  (1=weak, 5=strong)     
Position: Defence  Forward  Goal  Regular Sweater Number     

 

3. 

    
Player’s Name:   Enclose: 
Address:      
City:  Postal Code:      
Phone #:  Date of Birth:     $75 Registration Fee 
E-mail:    
Playing Ability (rank 1-5):  (1=weak, 5=strong)     
Position: Defence  Forward  Goal  Regular Sweater Number     

 

4. 

    
Player’s Name:   Enclose: 
Address:      
City:  Postal Code:      
Phone #:  Date of Birth:     $75 Registration Fee 
E-mail:    
Playing Ability (rank 1-5):  (1=weak, 5=strong)     
Position: Defence  Forward  Goal  Regular Sweater Number     

 
Team Official Completing Form:  Phone #:  

 


