
APPLICATION FOR
INTERNATIONAL COMPETITION

(excluding Canada or Canadian Teams)

Member of the International Ice Hockey Federation
Member of the United States Olympic Committee

™



INBOUND

Complete this section if competition is to be inside the United States (please type or print)

Complete in detail and send to your state affiliate who will then forward to your District Registrar for approval.

Date Applied: ____________________

USA Hockey Member Team: __________________________________     Age Classification: ______________________

USA Hockey Organization Name: ____________________________________________________________________

City: _________________________________________________________________     State: _________________

Tournament Name (if available): _____________________________________________________________________

Dates of Competition: Starts:____________________     Ends: ____________________

List international team(s) that will be participating in competition in the United States:

Team Name City Country

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

Date International Team(s) Will Arrive: _______________________________

Date International Team(s) Will Depart: ______________________________

A check in the amount of $____________ is enclosed.  Please make check payable to USA Hockey.

Application submitted by:

Name:___________________________________________     Title: ______________________________________

Address: ___________________________________________________     Work Phone: (______) ______—________

City: ________________________    State: _____    Zip Code: _________    Home Phone: (______) ______—________

For Office Use Only

Approved by State Association: _______________________________________________ Date: _____________

Approved by District Registrar: ________________________________________________ Date: _____________

Approved by USA Hockey International Department: _______________________________ Date: _____________



OUTBOUND

Complete this section if competition is to be outside the United States (please type or print)

Complete in detail and send to your state affiliate who will then forward to your District Registrar for approval.

Date Applied: ____________________

USA Hockey Member Team: __________________________________     Age Classification: ______________________

USA Hockey Organization Name: ____________________________________________________________________

City: _________________________________________________________________     State: _________________

Date Team Will Depart The United States: _______________________

Date Team Will Return To The United States: _____________________

List international team(s) or name of tournament(s) that your team will be participating in competition with:

Team Name City, Country Competition Date(s)

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

A check in the amount of $____________ is enclosed.  Please make check payable to USA Hockey.

Application submitted by:

Name:___________________________________________     Title: ______________________________________

Address: ___________________________________________________     Work Phone: (______) ______—________

City: _______________________    State: _____    Zip Code: __________    Home Phone: (______) ______—________

For Office Use Only

Approved by State Association: _______________________________________________ Date: _____________

Approved by District Registrar: ________________________________________________ Date: _____________

Approved by USA Hockey International Department: _______________________________ Date: _____________



TEAM ROSTER

1. ____________________________________ 16. ____________________________________

2. ____________________________________ 17. ____________________________________

3. ____________________________________ 18. ____________________________________

4. ____________________________________ 19. ____________________________________

5. ____________________________________ 20. ____________________________________

6. ____________________________________ 21. ____________________________________

7. ____________________________________ 22. ____________________________________

8. ____________________________________ 23. ____________________________________

9. ____________________________________ 24. ____________________________________

10. ____________________________________ 25. ____________________________________

11. ____________________________________ 26. ____________________________________

12. ____________________________________ 27. ____________________________________

13. ____________________________________ 28. ____________________________________

14. ____________________________________ 29. ____________________________________

15. ____________________________________ 30. ____________________________________

NOTES: If a roster is not available upon application, please send it to your District Registrar as an addendum.  Team
Leaders or Managers should make a note of player’s passport numbers, in case of loss or theft.

USA Hockey insurance coverage is in place when travelling abroad provided this Application for International
Competition is properly completed and processed. Claims for any injuries that occur need to be reported promptly
upon returning to the United States; our claims reporting agency may be contacted at (800) 486-6880.

RULES AND REGULATIONS FOR INTERNATIONAL COMPETITION
1. Only the USA Hockey International Council is authorized to approve international matches with foreign federations.  Per

International Ice Hockey Federation Regulations, no team(s) shall be permitted to deal directly with each other or with
the ice hockey federation of another country until both federations involved have approved the games.

2. International Competition Forms must be submitted to and received approval from the State Association, District Regis-
trar, USA Hockey International Council and participating federations; in that order.

3. Fees for games outside the USA (other than Canada)
A. Teams and/or Associations that have been members of USA Hockey for at least two years shall remit the fee of $150

($100 if submitted 90 days or more before the first game) payable to USA Hockey.
B. Teams and/or Associations that are not members of USA Hockey or have been members for less than two years shall

remit the fee of $250 ($200 if submitted 90 days or more before the first game) payable to USA Hockey.
4. Fees for games in the USA (other than Canadian opponents)

A. An approval fee of $100 per international team is applicable for foreign teams playing games in the United States.
5. All international matches are played under the jurisdiction of the International Ice Hockey Federation and the federation

of the host country.  IIHF playing rules should be used during competition.
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