
NYHL CONFLICT FORM 
2010-2011 SEASON 

 
 

NOTE:  NYHL will not consider practice schedules as a source of conflict for NYHL games 
 
ORGANIZATION           ________________________________________________ 
 
TEAM/COACH NAME  ________________________________________________ 
 
NYHL DIVISION/LEVEL  __________________________   
 
NORTHSTAR TEAM NAME & DIVISION  (if applicable) __________________ 
 

 
 
 
 
 
 
 
 
 

ALL OTHER CONFLICTS 
(NYHL RESERVES THE RIGHT TO EXCLUDE NON-HOCKEY RELATED EVENTS) 

 
DATE_______    TIME_______  REASON_________________________________ 
 
DATE_______    TIME_______  REASON_________________________________ 
 
DATE_______    TIME_______  REASON_________________________________ 
 
DATE_______    TIME_______  REASON_________________________________ 
 
DATE_______    TIME_______  REASON_________________________________ 
 
DATE_______    TIME_______  REASON_________________________________ 
 
DATE_______    TIME_______  REASON_________________________________ 
 
DATE_______    TIME_______  REASON_________________________________ 
 
(Attach another sheet if you have additional conflicts.) 

MASS STATE PLAYDOWN INFORMATION 
TO BE COMPLETED FOR TEAMS PARTICIPATING IN PLAYDOWNS 

 
STATE TIER NUMBER:          I          II         III         IV         V 
 
ORGANIZATION TEAM NUMBER:   1      2      3      4      5      6 
 
PLAYDOWN DATES:  ___________________________________ 


