
Approved 30th March 2026 

South Coast Hockey Association 

Pool Player Assistance Program 

Team Request to Access Pool Players 

Season: 2026 (Trial Program) 

 

Team Details 

Club: 

 

Team Name: 

 

Grade: 

 

Captain / Coach / Manager Name: 

 

Contact Phone Number: 

 

Contact Email: 

 

 

Reason for Request 

Please outline why your team requires access to the Pool Player Assistance Program: 

☐ Developing team with limited player numbers 

☐ Ongoing player shortages 

☐ Injuries to rostered players 

☐ Work or travel commitments a)ecting player availability 

☐ Limited junior player availability 

☐ Other (please specify) 

Details: 

 

 

 

 



Approved 30th March 2026 

Club E%orts to Fill the Team 

Please confirm the following actions have been attempted and continuing: 

☐ Contacted other registered players within the club 

☐ Attempted to recruit new players 

☐ Considered eligible junior players (where appropriate) 

 

Program Conditions 

By submitting this request the team acknowledges: 

☐ Pool Players may only be used to bring the team to eleven (11) players. 

☐ A maximum of three (3) Pool Players may be used in any match. 

☐ Pool Players may not be used for tactical advantage. 

☐ Pool Players may not play against their own registered team. 

☐ Pool Players may only assist the same team twice during the season. 

☐ Once a match begins with Pool Players, no substitutions involving Pool Players are 

permitted other than specified in Section 8 of the Pool Player Supplement Document. 

☐ All approvals remain subject to SCHA Committee review at monthly meetings. 

 

Captain / Coach / Manager Signature: 

 

 

Date: 

 

 

 


