
CANADIAN HOCKEY OFFICIATING PROGRAM
OFFICIALS INTERBRANCH TRANSFER FORM

♦  Complete this form for any official moving/transferring to another CHA Branch, or for an official who is registering with two Branches.
Note: Forwarding CHA Branches may have a fee that is required to be paid prior to the official working in that Branch.

Official’s Information:
LAST
NAME

FIRST
NAME

CURRENT
CHA BRANCH

CURRENT
BRANCH #

Originating Branch – Official’s most recent CHOP Clinic Attended Information:
CLINIC
LOCATION

CLINIC TAKEN
ON DATE DAY MNTH YEAR

CHOP EXAM
MARK /35 /45 /55 /65

CHA LEVEL
TAKEN@CLINIC NEW RECERT

YEAR STARTED
OFFICIATING

EXPERIENCE
@ CHA LEVELS I

years
II

years
III

years

IV-
VI years

Originating Branch – Official’s REFEREE Ratings/level: { C-Competitive,  HL–House League}
CIAU MJ ‘A’ JR II ‘A’ JR’B’/’C’ Midget Bantam Peewee Atom WOMEN’sREFEREE

RATING C-   HL- C-   HL- C-   HL- C-   HL- CIAU-  C-  HL-

Originating Branch – Official’s LINESMAN Ratings/level: { C-Competitive,  HL–House League}
CIAU MJ ‘A’ JR II ‘A’ JR’B’/’C’ Midget Bantam Peewee Atom WOMEN’sLINESMAN

RATING C-   HL- C-   HL- C-   HL- C-   HL- CIAU-  C-  HL-

Originating Branch – Referee-In-Chief/Supervisor Comments:
CHA BRANCH
Referee-In-Chief

ASSOCIATION
Referee-In-Chief

CHA BRANCH
Referee-In-Chief
COMMENTS

ASSOCIATION
Referee-In-Chief

COMMENTS
(or Supervisor)

CHA BRANCH
RIC Phone #

ASSOCIATION
RIC Phone #

BRANCH
RIC Email

ASSOCIATION
RIC Email

Originating Branch – Referee-In-Chief/Supervisor Authorization:
CHA BRANCH
RIC Signature

ASSOCIATION
RIC Signature

DATE DAY MNTH YEAR DATE DAY MNTH YEAR

Forwarding Branch – Official’s Address & Personal Information:
NEW  ADDRESS

CITY PROVINCE POSTAL CODE

HOME PHONE # ( ) - x
WORK PHONE # ( ) - x
CELL PHONE # ( ) - x

OTHER PHONE # ( ) - x
EMAIL HOME
EMAIL WORK

BIRTH DATE DAY MONTH YEAR MALE FEMALE
Forwarding Branch Information:
FORWARDING
CHA BRANCH

FORWARDING
CHA BRANCH #

BRANCH
FEE PAID $

NOTE THE BRANCH THE OFFICIAL IS MOVING/TRANSFERRING TO ABOVE INFORMATION IS TO BE COMPLETED BY NEW/ FORWARDING CHA BRANCH

ATTACHMENTS:{To assist the forwarding Branch and/or Local Referee-In-Chief, it is recommended the following information for this official also be faxed or mailed}
SUPERVISIONS Yes  No #of SUPERVISIONS ATTACHED REFEREE RESUME FORWARDED Yes  No 


