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WORLD JUNIOR CHAMPIONSHIP PATCH PROGRAM CONTEST 

 
 

 
Has your team got their World junior Championship patches on your sweaters yet? . If not you 
had better hurry, as the ODHA will be holding a draw for 18 tickets to a suite at Scotiabank Place 
for the WJC to be held here in Ottawa starting December 26 to January 6, 2009. In order to 
qualify for this draw teams must submit a picture of their team with the WJC patch on their home 
jerseys along with a release (attached) for the team picture to appear on the ODHA website. The 
draw is for the BRONZE MEDAL game to be held on January 5th. 2009 at 3:30 pm at Scotiabank 
Place.  

 
 

HOW TO APPLY 
 

Take a digital photo of your team that clearly shows the World Junior Patch sewn on the right 
front shoulder of the home jersey. Give the photo the same name as the team name indicated 
on your release form and email it as a JPEG image to Debbie Rambeau: admin@odha.com.  
Drop off the release form to Debbie at the ODHA office or mail it to her at: 
 

WORLD JUNIOR CHAMPIONSHIP PATCH PROGRAM CONTEST 
OTTAWA DISTRICT HOCKEY ASSOCIATION 

1247 KILBORN PLACE, SUITE D300 
OTTAWA, ON 

K1H 6K9 
 

ATTENTION: DEBBIE RAMBEAU 
 

Contest closes midnight December 21, 2008. The winner will be chosen by a select group of 
members of the ODHA Board of Directors whose decision will be final and will not be subject to 
review. 

 
 
 
Mel Sapp 
Director, Marketing and Public Relations 
ODHA 
sappfamily@rogers.com 
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WORLD JUNIOR CHAMPIONSHIP PATCH PROGRAM CONTEST 

PHOTOGRAPH RELEASE 
 

I, the undersigned hereby confirm that I am the parent or legal guardian of the player whose name 
appears under my signature and who is a member of the following hockey team: 
 
                                                                                                . 

Team Name (PLEASE PRINT) 
 

In consideration of the opportunity to participate in the 2008-2009 World Junior Championship Patch 
Program Contest, I hereby grant permission to the Ottawa District Hockey Association (ODHA) to use my 
child’s name, photograph (either individual photograph or as part of a Team photograph), comments 
and Team-related stories for advertising and/or marketing purposes on its website in relation to the 
2008-2009 World Junior Championships. 
 
 
 
 
 
Accepted and agreed by: 
 
1. 

        
Signature of Parent/Legal Guardian 

                                 
Signature of Witness 

______________________________________ 
Name of Player (Please Print) 
______________________________________ 
Address/City or Town/Province, Postal Code 

      
Name of Witness (Please Print) 
_______________________________ 
Date 

2. 
        
Signature of Parent/Legal Guardian 

                                 
Signature of Witness 

______________________________________ 
Name of Player (Please Print) 
______________________________________ 
Address/City or Town/Province, Postal Code 

      
Name of Witness (Please Print) 
_______________________________ 
Date 

3. 
        
Signature of Parent/Legal Guardian 

                                 
Signature of Witness 

______________________________________ 
Name of Player (Please Print) 
______________________________________ 
Address/City or Town/Province, Postal Code 

      
Name of Witness (Please Print) 
_______________________________ 
Date 

4. 
        
Signature of Parent/Legal Guardian 

                                 
Signature of Witness 

______________________________________ 
Name of Player (Please Print) 
______________________________________ 
Address/City or Town/Province, Postal Code 

      
Name of Witness (Please Print) 
_______________________________ 
Date 
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5. 

        
Signature of Parent/Legal Guardian 

                                 
Signature of Witness 

______________________________________ 
Name of Player (Please Print) 
______________________________________ 
Address/City or Town/Province, Postal Code 

      
Name of Witness (Please Print) 
_______________________________ 
Date 

6. 
        
Signature of Parent/Legal Guardian 

                                 
Signature of Witness 

______________________________________ 
Name of Player (Please Print) 
______________________________________ 
Address/City or Town/Province, Postal Code 

      
Name of Witness (Please Print) 
_______________________________ 
Date 

7. 
        
Signature of Parent/Legal Guardian 

                                 
Signature of Witness 

______________________________________ 
Name of Player (Please Print) 
______________________________________ 
Address/City or Town/Province, Postal Code 

      
Name of Witness (Please Print) 
_______________________________ 
Date 

8. 
        
Signature of Parent/Legal Guardian 

                                 
Signature of Witness 

______________________________________ 
Name of Player (Please Print) 
______________________________________ 
Address/City or Town/Province, Postal Code 

      
Name of Witness (Please Print) 
_______________________________ 
Date 

9. 
        
Signature of Parent/Legal Guardian 

                                 
Signature of Witness 

______________________________________ 
Name of Player (Please Print) 
______________________________________ 
Address/City or Town/Province, Postal Code 

      
Name of Witness (Please Print) 
_______________________________ 
Date 

10. 
        
Signature of Parent/Legal Guardian 

                                 
Signature of Witness 

______________________________________ 
Name of Player (Please Print) 
______________________________________ 
Address/City or Town/Province, Postal Code 

      
Name of Witness (Please Print) 
_______________________________ 
Date 

11. 
        
Signature of Parent/Legal Guardian 

                                 
Signature of Witness 

______________________________________ 
Name of Player (Please Print) 
______________________________________ 
Address/City or Town/Province, Postal Code 

      
Name of Witness (Please Print) 
_______________________________ 
Date 
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12. 

        
Signature of Parent/Legal Guardian 

                                 
Signature of Witness 

______________________________________ 
Name of Player (Please Print) 
______________________________________ 
Address/City or Town/Province, Postal Code 

      
Name of Witness (Please Print) 
_______________________________ 
Date 

13. 
        
Signature of Parent/Legal Guardian 

                                 
Signature of Witness 

______________________________________ 
Name of Player (Please Print) 
______________________________________ 
Address/City or Town/Province, Postal Code 

      
Name of Witness (Please Print) 
_______________________________ 
Date 

14. 
        
Signature of Parent/Legal Guardian 

                                 
Signature of Witness 

______________________________________ 
Name of Player (Please Print) 
______________________________________ 
Address/City or Town/Province, Postal Code 

      
Name of Witness (Please Print) 
_______________________________ 
Date 

15. 
        
Signature of Parent/Legal Guardian 

                                 
Signature of Witness 

______________________________________ 
Name of Player (Please Print) 
______________________________________ 
Address/City or Town/Province, Postal Code 

      
Name of Witness (Please Print) 
_______________________________ 
Date 

16. 
       
Signature of Parent/Legal Guardian 

                                 
Signature of Witness 

______________________________________ 
Name of Player (Please Print) 
______________________________________ 
Address/City or Town/Province, Postal Code 

      
Name of Witness (Please Print) 
_______________________________ 
Date 

17. 
       
Signature of Parent/Legal Guardian 

                                 
Signature of Witness 

______________________________________ 
Name of Player (Please Print) 
______________________________________ 
Address/City or Town/Province, Postal Code 

      
Name of Witness (Please Print) 
_______________________________ 
Date 

18. 
       
Signature of Parent/Legal Guardian 

                                 
Signature of Witness 

______________________________________ 
Name of Player (Please Print) 
______________________________________ 
Address/City or Town/Province, Postal Code 

      
Name of Witness (Please Print) 
_______________________________ 
Date 
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