
 
Burford District Minor Hockey Association 

 
TIME KEEPER APPLICATION FORM 
(Parent or player aged 12+) 
 
Applicant Information 
 
Name: 
_______________________________________Address:______________________________________  
 
Home Phone #: ________________________ Cell Phone #: ____________________ 
 
Email: _______________________________________  
 
Parent Info: 
Name: _______________________________________ Phone #:____________________________ 
 
Email: _______________________________________ Cell Phone #: ____________________ 
 
 
Do you currently play minor hockey? 
 
Yes Current Division _________________________  
 
Our regular scheduled games are on Monday Wednesday and Saturday 
 
Note when you would be available.  
 
 
Parent Information ( to be completed by parent) 
 
The Association relies heavily on its time keepers to deliver the hockey program. As a result there is a lot 
of responsibility placed upon these young people. As a new time keeper they will be assigned mostly 
hockey games for the Novice and Atom divisions which may mean many early morning games on the 
weekends. There may also pressure placed upon the young officials by other parents and coaches, 
although we do our best to support the young timekeepers and discourage such behavior. 
Before forwarding your child’s application to become a time keeper we ask that you have a discussion 
with them to ensure they fully understand the commitment, and the expectation they complete the entire 
season..  
 
Parent Name _____________________________ Signature _________________________ 
 
Date _________________________ 


