
Westcoast Hockey Leagues  
20165-91A Avenue, Langley, BC,  V1M 3A2 

Ph:  604-882-1611   Fax:  604-882-1609 
www.sportsplexbc.com 

 

SCHEDULE REQUEST FORM 
 
NOTE:  This Form must be handed in to the League by the dates listed in the Team Handbook.  Failure to 
do so will result in the Team’s Requests being placed lower on the priority list. 
 

 
TEAM  NAME: 
 
 

 
DIVISION: 

 
SEASON: 
 
 

 

 
THE FOLLOWING ARE BAD DAYS/TIMES FOR OUR TEAM THIS SEASON: 
 
 
 
THE FOLLOWING ARE GOOD DAYS/TIMES FOR OUR TEAM THIS SEASON: 
 
 
 
WE UNDERSTAND THAT THE LEAGUE CANNOT GUARANTEE ALL REQUESTS WILL BE MADE, HOWEVER, EVERY EFFORT WILL BE MADE TO 
ACCOMMODATE AS MANY REQUESTS AS POSSIBLE 
 
 
__________________________________________________      ___________________________________     ________________ 
                     TEAM REPRESENTATIVE SIGNATURE                                       TEAM REPRESENTATIVE PRINTED NAME                DATE         
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