NOTE: If the words “(BRING A COPY)” are shown, you must bring a copy with you and give it to the Credential Committee. We will not keep an entire booklet.  We will keep only the items marked “(BRING A COPY)” 
      1.  MAHA DISTRICT/STATE PLAYOFFS: TEAM CREDENTIALS Form (included in this package) complete the top portion of the front side. (BRING A COPY)
      2.  TEAM CREDENTIALS VERIFICATION SHEET (1‐C) (CVS) (BRING A COPY)  Get this form from your association registrar.  It has to be the form generated by your association registrar from the USA Hockey Registration Program that your association uses. Make sure you obtain this form after 1/2/2021 so that all information is current on the form.  The CVS must include all personnel and players. Coaches correct CEP level must be reflected or an exception hard copy must be presented. CVS form will have the following information pre-entered for players and coaches: names, birthdate, birth certificate verified (@), US or Non-Citizen verification (), Transfer complete (t)(s), Coach CEP info, Module level, Safesport and background screening completion(). In the boxes to the right of the players birthdate complete the games played verification to show your team played 24 games and each player played 10 games with game dates across the top and checking the box of the player that played in each game.  Leave the columns to the right of citizen verification blank. 
      3.  USA HOCKEY TEAM ROSTER FORM (1‐T) – GENERATED BY THE USAH Registry Program (BRING A COPY). This form must be electronically signed and approved by your USA Hockey Associate Registrar.  Only players on this form as of Dec 31, 2020 who have played the required number of games, or has obtained an exception from the state playoff committee, are eligible for Districts/State play.  The official 1‐T roster is available from your Association Registrar or through the roster link emailed to your head coach.  
The official 1‐T roster is recognizable by the USA Form 1‐t in the upper right corner of the roster. 
If you have only one goalie, you may borrow a back‐up.  This goalie can only be used in the case of an injury to your rostered goalie.  A team may pick up a substitute goalie within its own association or District if it does not already have a spare goalie registered.  If a team elects to bring a substitute goalie, the team may only have 19 players registered at any time so as not to exceed the maximum number of players allowed.  This goalie must already be signed to an approved U.S.A. Hockey roster and cannot be playing for another team in the same division in the M.A.H.A. Playoffs.  All of the same paperwork must be submitted for the back‐up goalie, plus a note of permission from the coach or manager of this goalies’ regular team. (use MAHA form #7 or equivalent) 
For non‐national bound divisions, the substitute goalie must be registered in the current season on a team equal or lower age classification and equal or lower team classification.  For national bound divisions, the substitute goalie must be registered in the current season on a lower team classification. DO NOT ADD THE BORROWED GOALIE TO YOUR ROSTER
MYRA REMOVED THE TEAM HISTORY REPORTS FROM LIST
      4.  PLAYER TRANSFER forms for Non‐US citizens approved by the USA Hockey National office 
If the USAH registry generated roster does not show verified proof of legal residency and an approved transfer with a circle ‘T’ or ‘S’, Contact your association registrar to process the transfer and have the system updated. 
      5.  FOR NATIONAL BOUND TEAMS ONLY – USA HOCKEY CONSENT TO TREAT FORM – Attached - for each player, coach and manager. 
[bookmark: _Hlk59017288]      6.  MAHA TEAM GAME LOG (BRING A COPY) 
This is a list in chronological order of all games played by your team this season.  List the game date, arena, opponent and score. NOTE: Game logs will be monitored for both team and individual player game count. (See MAHA Annual Guide for game counts rules.)  You also must bring an updated copy of the log to your first MAHA playoff game. A sample of a game log is attached
      7.  SCORE SHEETS FOR ALL GAMES PLAYED 
Please put your scoresheets in chronological order to expedite this review.  Sheets will be reviewed for game counts and suspensions served for the entire season. 
      8.  FOR HIGH SCHOOL AND JV TEAMS ONLY: HIGH SCHOOL JV STUDENT PICTURE ID FOR EACH PLAYER 
Required to verify Division 1 or Division 2 team classification.
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CREDENTIALS VERIFICATION SHEET

DISTRICT / REGIONAL / NATIONAL

3
; HoneyBaked Girls 16U Classification: Girls 16U Contact: ROBINSON, ROBERT |3 M g Mvw,
. | : .g_ﬂ_*_n“mwméxﬂzg onnmwmw =.>.>nw_ vMo:.m_maa;g.a; T £ £ 5 m m m .
g L\r\! rogram: i H mail: ROBROBINSON4 JAILCOM W. W m nM m m M
=u’ =°n‘= 1 2 3 4 6 6 7 8 8 10 | 11 12|13 |14 |15 |16 [17 | 18 | 19 | 20 | 21 | 22 | 23 | 24 m m m m m m m
Player Name Position Jersey Date Rostered Ele|5|Elgl8 |2
BAYNE, SARA 36 08/15/2018 “|v
BENNETTS, PEYTON 9 08/15/2018 MV
BOST, ABIGAIL Goalie 30 08/15/2018 MV
4 CARPENTER, JENNA 21 08/15/2018 G4
CARPENTER, JULIA 20 08/15/2018 B|v
COLEMAN, CIARA 34 08/15/2018 v
HURD, TESFANESH 11 08/15/2018 v
JOHNSON, RILEY 5 08/15/2018 v
| KOMAN, BETHANY 80 08/15/2018 v
10 KOMAN, JULIANNA 08/15/2018 v
1* KRAMP, ELIZABETH 22 08/15/2018 v
12 PIETILA, MIRA 10 08/15/2018 v
12 RESSLER, MADILYNN 19 08/15/2018 v
4 ROY, MAYA 18 08/15/2018 v
1© SCHMUNK, STEPHANIE 2 08/15/2018 v
2 SHANAHAN, CALLIE Goalie 37 08/15/2018 v
7 VILLIARD, MAKENZIE 90 08/15/2018 v
‘5 WAINWRIGHT, ELISE 17 08/15/2018 v
2
|
Team Staff Staff Position Lev - Exp - Card Module SafeSport  Screening Cons. toTreat
ROBINSON, ROBERT Head Coach 4-12/**-0000815679 [MD18 |V v HOTE: Chask anel blaek e |ncloste numbar o pames
a player has played, in the date order of games played.
PADALIS, KIRSTEN Assistant Coach 1-12/19-0000487376 |MD18 v v YOUTH: Min of ton (10) game for sash -
PHAIR, CHARLES Assistant Coach 4-12/**-0000209355 [MD18 v v Toenyi) gume for s toamr (20010 Fulp)y
DIAZ, KEVIN CoachiManager 4-12/""-0000300796 |MD18__| V/ v T
7 Rule).
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USA HOCKEY
Original Approval: Sat Aug 25 2018 08:46:12 EDT
Last Updated: Sat Sep 01 2018 05:58:26 EDT
Approved by: RICHARD FRESCURA
Program: MIH2045 ‘] Team: BELLE TIRE 14U GOLENIAK Classification: Girls 14U
Association: BELLE TIRE HOCKEY CLUB Team ID: 9MIH2045-08RG1413A Category: Tier | Division: AAA NTB: Yes
Players (18)

Last Name First Name Jersey # Position DOB DOB Verification Transfer City State Zip
AYUYU ALLISON H A 04/2004 Vv N/A WARREN Mi 48092
BASHA GABRIELLA 1 4 042004V N/A BRUCE TWP Ml 48065
BROWN TEAGAN H A 01/2005 ) N/A NORTHVILLE Mi 48168
CHAPUT ISABELLA H A 09/2004 ) N/A WIXOM i Ml 48393
COLEMAN EMMA H A 03/2005 V N/A HARRISON TOWNSHIP Mi 48045
EVERS ANDI H A 05/2004 \ N/A CHELSEA Mi 48118
GROM TYMMARIE H A 05/2004 v N/A BISMARCK ND 58503
HAMILTON MORGAN H A 102004 V N/A GROSSE POINTE FARMS M 48236
LEE ISABELLA H A 07/2004 v N/A SOUTH LYON M 48178
MATTALIANO AVA H A 06/2005 \ N/A GROSSE POINTE WOODS ) Mi 48236
MCLAIN LEAH H A 06/2005 V N/A BLOOMFIELD HILLS M 48301
MILLER FRANKIE H A 06/2004 v N/A CANTON Mi 48187
NORTON KINSALE H A 03/2005 v N/A BLOOMFIELD Mi 48304
OBRIEN RIELLY H A 032005 V N/A BRIGHTON Mi 48116
PAOLUCCI ISABELLAV H A 10/2005 A N/A GROSSE POINTE WOODS MI 48236
POST ZARA H A 07/2004 \ N/A NORTHVILLE Mi 48168
REBOCK JESSICA H A 072005 V N/A BLOOMFIELD HILLS Mi 48304
WARRA GABRIELLE  n 4 0322004 V ) N/A LIVONIA Ml 48152
Staff (6)

Last Name First Name Position Card Number Level Certified Certifications Expires Module SafeSport  Screening
GOLENIAK PAUL Head Coach 0000318275 4 12/31/20™ BA14 Verified Completed
Email: PAULGOLIO@GMAILCOM  Phone: (734)787-5433  Address: 6146 WILLOW CREEK DR CANTON, MI 48187
CHAPUT KENNETH Coach 0000062315 4 12/31/20™ BA14 Verified Completed
Email: KCHAPUT@NSTARFRCOM  Phone: (248)755-9983  Address: 1327 WOODBRIDGE LN WIXOM, M 48393
GOLENIAK ERIKA Student Coach N/A N/A N/A
Email: PAULGOLIO@GMAILCOM ~ Phone: (734)787-5433  Address: 6146 WILLOW CREEK DR CANTON, Mi 48187
KOMAROWSKI BRANDON Coach 0000396657 4 12/31/20™ BA14 Verified Completed
Email: BK1919@YAHOO.COM  Phone: (586)017-6772  Address: 25838 BRUMAR ST CHESTERFIELD, M! 48051
VALERI ROBERT Coach 0000319369 3 12/31/2019 BA14 Verified Completed
Email: BOBBYVAL27@ATTNET  Phone: (734)637-3030  Address: 1159 GENTRY DR SOUTH LYON, Mi 48178
OBRIEN KEVIN Team Rep/Manager None Verified Completed

Email: K OB1991@YAHOO.COM  Phone: (248)302-4435  Address: 6357 KINYON DR BRIGHTON, MI 48116
* indicates player's age is below the team’s classification range. ** Indicates player's age is above the team's classification range.
Team Officials agree to abide by all Rules and Regulations of USA Hockey and Affiliate Association. A V" in the DOB Verification column indicates the DOB has been

verified by USAH, no additional documents are required. If a transfer is required for a Non-US Citizen it will be listed in the Transfer column. If a transfer has been completed
it will say complete and the type of transfer will be listed. Individuals listed as a Team Rep/Mgr may not participate in on-ice activities, or be on the bench during games.
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PAYMENT to MAHA: AMOUNT: CHECK #:
PAYMENT to ASSOCIATION: AMOUNT: CHECK #:

MAHA Team Credential Form page 2 credentials Received By
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