
 
Hockey PEI – Program of Excellence Policy Manual 

Page 14 

APPENDIX A – SPECIAL CONSIDERATION FORM 

 
INTRODUCTION 

 

Hockey PEI’S Program of Excellence Policy Manual specifies two situations in which a player 
can apply for special consideration for participation in the next step of the process. These 
situations are:  
 

1.) Injury / Illness - a player is physically unable to participate in a particular step in the 
program due to either an injury or illness. Players are deemed to have qualified for 
this criteria when they provide a written medical excuse signed by a doctor; or 

 
2.) Compassion - this includes any and all special situations that may arise where 

compassion is necessary. The responsibility of determining whether or not a player 
qualifies for consideration through compassion rests with Hockey PEI and the POE 
Coordinator. Examples of compassion are: death in the family, serious illness / 
accident in the family, unable to attend due to being away at school or attending an 

elite sporting event.  
APPLICATION 

 
I am applying for special consideration to the next step of the Program of Excellence due to:  
 
(    ) - Medical reasons  
(    ) - Compassionate reasons  

 
Level/Age group applying for:  
 
Male Under 14 (   ) Male Under 15 (   ) Male Under 16 (   ) Male Under 17 (   ) 
 
Female Under 15 (   ) Female Under 17 (   ) Female Under 18 (   ) 
 

Stage applying exemption within: Spring Camp (   ) Summer Camp (   )  
 

Name: _____________________________ Date of Birth: ___________________________ 
 
Mailing Address: __________________________ Hometown: _______________________  
 

Postal Code: ________________ Telephone: ____________________________________  
 
Provincial Health Number: ______________________ Facsimile: _____________________  
 
E-mail : _____________________________________  
 
Height: _______    Weight: _______    Shot: _______  

 
Current Team: _____________________________________________________________ 
  
Position: ___________________________________  

 
If applying under the injury exemption, please indicate physician: _____________________ 
 

Address: __________________________________________________________________ 
 
Phone: __________________________Postal Code: _______________________________ 
 
* Please note that you must attach a medical note for all medical reasons and/or a letter 
(compassionate exemption) explaining rationale for not being able to attend the Program of 
Excellence event in question. 

 


