New Jersey Interscholastic Ice Hockey League
Co-Op / Tri-Op Approval Form
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(To be completed by the LEA school-by March 1)

As per NJSIAA regulations, every two years each member school who co-ops or tri-ops in ice hockey is required to secure the approval of their conference prior to final consideration and approval by the NJSIAA.  For the NJIIHL and their membership to evaluate this co-op / tri-op program, the LEA school must complete this form and submit it to the NJIIHL President prior to their spring meeting.  (This form is needed for member schools that are starting a co-op or tri-op program, seeking renewal of their co-op or tri-op or are new to the NJIIHL). NOTE: the intention of these programs are not to enhance the competitive level of the program submitting the application but rather to promote an opportunity for students to compete in ice hockey when their school doesn’t have enough players to safely field a team.

Years Seeking Approval: ___________________________________

_________________High School (LEA School) and _____________________ High School requests approval from the NJIIHL to (co-op / tri-op) in ice hockey.  If this is a tri-op application, please list the third school here. _______________________High School. (Tri-ops have a 30 maximum roster limitation as per NJSIAA)

Please list the date(s) that each school’s Board of Education has approved this co-op / tri-op. (Approval is required by the NJIIHL prior to consideration and approval)

________________________________High School                   Date:_______________
________________________________High School                   Date:_______________
________________________________High School                   Date:_______________

Please provide the number of skaters that you project will be returning to your program next year and include an estimate of the incoming 9th graders and transfers, if known.

#_______	___________________________________High School
#_______	___________________________________High School
#_______	___________________________________High School

AD Signature  _______________________ School:___________________Date_________

AD Signature________________________School: ___________________Date:________

AD Signature ________________________School: ___________________Date:________
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