
Ontario Minor Hockey Association 
25 Brodie Drive, Unit 3, Richmond Hill, Ontario, L4B 3K7 

Tel: 905-780-OMHA (6642) Fax: 905-780-0344 
Go to the net at: www.omha.net · E-mail: omha@omha.net

MATCH PENALTY FORM 
 

Please Print All Information 
 
Date of Game: __/___/___  Category________________ Division__________ 
    D   M    Yr.     ( Peewee, Midget,Junior, Senior etc.)     ( A,B,Rec.etc.) 
 
Location__________________________________________ 
Home Team______________ Visiting Team______________ 

 
Match Penalty Assessed to: 
Player’s Name______________________________ Player’s Team__________________ 
Jersey #_______     Coach of Team_________________ 
Person Fouled______________________________ Jersey #_____ 
Referee Making Call__________________________ Linesmen____________________ 
            ____________________ 
Time Penalty Assessed____________ Period________ 
Infraction / Penalty Assessed:  _____________________________________________ 
Rule Number: ___________________________________________________________ 
 

 
Penalty Code(s)_________ State which officials saw the Infraction____________________ 
                  ____________________ 
Did player make contact?  Y / N  Did any injury result? Y / N 
Description of Incidence ( including incidents leading up to and after penalty, additional 
comments) 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
Description of any Injuries (When and Where)_____________________________________ 
__________________________________________________________________________ 
 
Signature of Officials______________________ Referee #________ Phone #____________ 
 
Signature of Officials______________________ Referee #________ Phone #____________ 
 
Signature of Officials______________________ Referee #________ Phone #____________ 
 

FORWARD IMMEDIATELY TO YOUR REGIONAL EXECUTIVE MEMBER OR DESIGNATE 

Member of:

                                               OMHA-MTP -070504-02-v2 
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