
 
 
TEAM NAME_______________________________________________________________________      
 
Please list alphabetically, surname first, your twenty-five (25) protected players as of December 1st, 
2008, of which at least two (2) must be Goalkeepers.  Indicate after their name those players who are 
Goalkeepers with the symbol (G). Also, list unused certificate numbers that will be part of your twenty-
five. 
 
1. _______________________________________  14. __________________________________ 
 
2. _______________________________________  15. __________________________________ 
 
3. _______________________________________  16. __________________________________ 
 
4. _______________________________________  17. __________________________________ 
 
5. ________________________________________ 18. __________________________________ 
 
6. _______________________________________  19. __________________________________  
 
7. _______________________________________  20. __________________________________ 
 
8. _______________________________________  21. __________________________________ 
 
9. _______________________________________  22. __________________________________ 
 
10. ______________________________________  23. __________________________________ 
 
11. ______________________________________  24. __________________________________ 
 
12. ______________________________________  25. __________________________________ 
 
13. ______________________________________ 
 
List players released by your team and include card numbers plus any blank certificate numbers you 
are retuning . 
 
1. _______________________________________  9. ___________________________________ 
 
2. _______________________________________  10. ___________________________________ 
 
3. ______________________________________   11. ___________________________________ 
 
4. ______________________________________   12. ___________________________________ 
 
5. ______________________________________   13. ___________________________________ 
 
6. ______________________________________   14. ___________________________________ 
 
7. ______________________________________   15. ___________________________________ 
 
8. ______________________________________ 
 

Please return all information to the NOHA Office. 
108 LAKESHORE DRIVE, NORTH BAY, ONTARIO - P1A 2A8 

DECEMBER 1st CUT DOWN LIST 


