MIDDLESEX-LONDON HEALTH UNIT — Violence in Hockey

Violence
N
Amateur Hockey

ML

MIDOLESEX-LONDON

HEALTH
UNIT

February 2009

For information, please contact

Dr. Graham Pollett

Medical Officer of Health
Middlesex-London Health Unit

50 King St.

London, Ontario

N6A 5L7

phone: 519-663-5317 ext. 2444
fax: 519-663-9413

e-mail: graham.pollett@mlhu.on.ca




MIDDLESEX-LONDON HEALTH UNIT — Violence in Hockey

© Copyright Information 2007
Middlesex-London Health Unit
50 King Street

London, Ontario

N6A 5L7

Cite reference as: Middlesex-London Health Unit (2007).
Violence in Hockey
London, Ontario: Author.

All rights reserved.



MIDDLESEX-LONDON HEALTH UNIT — Violence in Hockey

“Sport, and particularly hockey,
need not be a symptom of a sick
society. Hockey can be a
positive educational force - a
model — to instill values such as
co-operation, personal discipline,
tolerance and understanding — a
catalyst to promote fellowship
and mutual respect among
individuals and peoples - a
celebration of speed, courage
and finesse. Rather than a
divisive  force, fueled by
calculated animosities, it can
and should be a bond between
participants, with a shared
commitment to excellence, and
the common love of a game,
hockey, which perhaps more
than any other can give one a
sense of physical exhilaration
and sheer joy of participation.”

William McMurtry, Q.C.
Government of Ontario Report;
Investigation and Inquiry into Violence in
Amateur Hockey, 1974
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Introduction

Violence continues to be an epidemic in Canadian
society. This is particularly true for women and
children. The Canadian Panel on Violence Against
Women (1993) reported that 27% of women have
experienced a physical assault in an intimate
relationship.

The situation is similar in the United States. Using
U.S. Department of Justice statistics (1999), Bilukha
et al found one in four women during their lifetime
will experience partner violence, while 22.1% will be
victims of other physical assaults.

A review of domestic violence by Eisenstat and
Bancroft (1994) reported in the New England of
Journal of Medicine found:

e 1 in 4 women seen in primary care settings has
been abused at some point in her life

e 1in 4 women seeking care in an emergency room
for any reason is a victim of violence

e 1 in 6 pregnant women is abused during
pregnancy.

The acute and long term health affects of woman
abuse were described in the Middlesex-London
Health Unit Report of the Task Force on the Health
Effects of Woman Abuse (2000). The Law Commission
of Canada Report: The Economic Costs and
Consequences of Child Abuse in Canada (March
2003) highlights the serious consequences of child
abuse both for the abused children and for the
Country as a whole.

It is recognized that men are also victims of violence.
However, the incidence of violence against women
and children is much higher and is primarily inflicted
by men (Statistics Canada, 2000). In fact, violence
against men is also primarily inflicted by men.

Addressing violence in Canadian society necessitates
the involvement of boys and men. It is recognized
that a multi strategy approach is required. One
option is utilizing sports as a means of educating
boys and men of all ages in the principles of
behaviour management such as co-operation,
tolerance, mutual respect and conflict resolution.
Learning how to control emotions in times of stressful
situations to achieve a positive outcome is an ability
applicable to all aspects of life.

No sport has more resonance for Canadians than
hockey. Over four million Canadians of all ages play
hockey. Millions more watch it.

Men and women of all ages use rented ice surfaces,
non-regulated community rinks, ponds, backyard
surfaces and even roads to play the game! At least
400,000 children in Ontario play in an organized
league. In addition to the boys and girls enrolled in
the sport, adult amateurs comprise 85% of non-
competitive, recreational hockey players.

Hockey is by far considered Canada’s pre-eminent
sport and pastime. It is a competitive sport that
involves close physical contact. What is surprising,
and in many ways separates hockey from other forms
of competitive athletics, is the level of acceptance of
violence. This is highlighted by the prominence of
fighting, a practice essentially banned in most other
forms of organized sport.

In hockey, some forms of violence are sanctioned,
others more indirectly endorsed and some are simply
not tolerated. In many ways, violence in hockey is
perceived to be part of the game. Hockey is perhaps
the most highly profiled sport where violence is
prolific.

The integral part hockey plays in Canadian society;
the role model impact of older players, especially
those at the rank of professional, on those younger;
and the degree of sanctioned violence in the game;
make hockey both part of the problem and a
potentially important part of the solution to address
woman and child abuse.

This report provides an overview of the organization
of amateur hockey in Ontario and the approaches
which have been taken to address violence.
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Organization of Ontario Amateur Hockey

There are two levels of hockey in Canada:
Recreational or “House League” and Competitive or
“Rep”. Competitive hockey also goes by other names
such as “All Star” and “Select”.

Hockey Canada (formerly the Canadian Hockey
Association) is the self-governing body of all amateur
competitive hockey in Canada. There are 13
branches of which three are in Ontario: Hockey
Northwestern Ontario; Ottawa District Hockey
Association and Ottawa District Minor Association;
and Ontario Hockey Federation.

The Ontario Hockey Federation (OHF) is comprised of
the following organizations:

e Alliance Hockey

e Greater Toronto Hockey Association
e Ontario Minor Hockey Association

e Northern Ontario Hockey Association
e Ontario Hockey Association

e Ontario Women'’s Hockey Association
e Ontario Hockey League

With the exception of the Greater Toronto Hockey
League, and the Northern Ontario Hockey
Association, all of the above organizations operate
within the Middlesex-London area. Appendix A
summarizes the organization of amateur hockey in
Ontario.

Alliance Hockey is the largest organization in the
OHF being comprised of 21 member associations. It
includes over 30,000 participants. Locally teams
operate in Elgin, Middlesex, Huron, Perth, Greater
London and St. Thomas. Included in Alliance Hockey
is the London Junior Knights team. Appendix B
provides an organizational diagram for Alliance
Hockey in this area.

The Ontario Hockey Association (OHA) governs
Junior and Senior hockey throughout Ontario. It is
comprised of 136 teams in 12 leagues. The Junior
teams are referred to as Tier Il Junior Hockey. There
are 4 Tier Il groupings: Junior A, Junior B, Junior C
and Junior Development or D.

There are 2 tiers of Senior Hockey; Senior AAA and
base registered Senior AA and A leagues. Twenty-
eight (28) teams operate within this region. Appendix
C depicts the local organization for the OHA Junior
teams.

The Ontario Hockey League (OHL) is perhaps the best
known of the OHFs member organizations owing to
the past success and media coverage of the London
Knights. It is responsible for overseeing Tier | Junior
hockey having split from the OHA in 1980. Tier |
Junior Hockey is referred to as Major Junior A or
simply “Major Junior”. The OHL is comprised of 20
Major Junior A Clubs. The OHL is also affiliated with
Hockey Canada through the Canadian Hockey
League (CHL). Major Junior hockey operates under
different rules and policies than Tier Il Junior hockey.

The Ontario Women’s Hockey Association (OWHA) is
the governing body for female hockey in Ontario.
Contact information is provided in Appendix D.

To address the safety, education and development
needs of amateur hockey, the Hockey Development
Centre for Ontario (HDCO) was established in 1984.
HDCO has membership from all Amateur Hockey
Bodies operating within the Province of Ontario.
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Penalties for Violence

Attached as Appendix E are the Ontario Hockey
Federation Minimum Suspension Lists for Minor
Hockey, Junior and Senior Competitive Hockey.
Focusing on fighting as one of the most extreme
forms of hockey violence, it can be seen , the
minimum suspension for fighting is 1 game for
Minor, Junior and Senior hockey.

In Major Junior, at the discretion of the referee,
players can be assessed a Fighting Major penalty
(usually 5 minutes) with or without a game
misconduct. In all instances, none of the penalties
imposed is considered sufficient to eliminate fighting
from the game as evidenced by its frequency.

Checking to the head is another example where the
penalty (Major penalty plus Game Misconduct plus 2
additional games) appears inappropriate in
magnitude to the potential consequences of the
infraction. The same is true for spearing.

In short, it can be argued, the minimum penalties
imposed in amateur hockey are not a significant
impediment to prevent violence from occurring.

This situation is compounded by the practice of
fighting within the National Hockey League (NHL).
Those players at the amateur level who aspire to a
NHL career are encouraged by the example of the
professionals to emulate their behaviour. This
situation is very much in evidence at the Major
Junior level where fighting is a prominent part of the
game. As in the NHL, most Major Junior teams have
players on their roster who are considered “Tough
guys” or the team fighters. At both levels, these
players are respected by their team mates and serve
as role models.

It is within this environment of inadequate penalties
and the negative influence of role models, that what
is referred to as the hockey “code of conduct”
emerges. Under this code, players assume
responsibility for administering a system of justice to
address infractions perceived to be inadequately
penalized by the rules. This often takes the form of
the team’s “tough guy” forcing a fight with a player on
the opposing team who is considered to have inflicted
an inappropriate physical infraction upon one of the
“tough guy’s” team mates. This form of vigilante
justice is accepted even by the referees who only
intercede after one player has clearly beaten the other
or both players fall to the ice.

... this “violence is a part of the game” social
conditioning is somewhat unique to hockey. For
the most part, particularly in the sport of hockey,
aggression and violence is learned behaviour —
cultivated and nurtured by a number of
influences, not the least of which are the very
role models that young players are exposed to —
parents, coaches, other players and professional
athletes. Itis a self-fulfilling prophecy.”

Bernie Pascall,

Government of British Columbia Report,
Eliminating Violence in Hockey, 2000,
p. 18.
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Consequences

Injuries are a major concern in Minor hockey. The
Canadian Institute for Health Information reported that
in 2001 - 2003 there were greater than 3550 visits to
emergency departments in Ontario for hockey related
injuries for children between 10 and 15 years of age.
Data from the same source indicates that there were
8,000 people treated for hockey related injuries in
Ontario hospital emergency rooms in 2002-2003. Of
those injured, 92 were admitted to hospital and 15 of
those to critical care units.

In a study reported in the Canadian Journal of
Neurological Sciences (2004), between 1943 and 1999,
271 hockey related major spinal injuries were reported,
of which 49% occurred in players 16-20 years of age.
This study found:

e Ontario reports more spinal injuries to minor
hockey players than any other province.

e Of all spinal cord injuries, 65.8% resulted from
colliding with the boards and 36.6% were caused
by players being pushed or checked from behind.

Body checking is a common cause of youth related
hockey injuries. The Canadian Academy of Sport
Medicine Position Statement on Violence and Injuries
In Ice Hockey (1988) states, “There is a progressive
increase in both the rate of injury and severity of injury
with increasing age and competitive level above the age
of 11.” (Appendix F)

The age to allow body checking has long been a
controversial subject in Minor hockey. The Canadian
Academy of Sport Medicine advocates that there be no
intentional body contact below the age of 13 and that
teaching body checking techniques should not begin
until age 14. The Academy recommends that this be
done in a graduated fashion (i.e. hip check and
blocking only, no contact near boards), with full body
checking not beginning until age 16. The American
Academy of Pediatrics recommends no body checking
below 15 years of age.

This approach is supported by the study undertaken
by McPherson, Rothman and Howard reported in the
Journal of Pediatrics (2006). In comparing hockey
injuries in Ontario with those in Quebec, the study
concluded that boys aged 10-13 were almost twice as
likely to have a checking-related injury from a violent
act during the game than the players in Quebec, where
checking is not allowed. Among older players, when
checking was allowed in both provinces, Ontario
experienced a higher injury rate than Quebec
“suggesting that there is no protective effect from
learning to check earlier”.

Hockey Canada recommends body checking begin at
age 11, and four of the thirteen branches allow it for
boys as young as 9 years old.

Concerning head injuries and concussions, the
Canadian Hockey Association in the late 1970’s, ruled
that all minor league players must wear helmets with
ear guards, chin straps and face masks that have been
certified by the Canadian Standards Association (CSA).
In 1981, the Canadian Hockey League applied the
same ruling to their registrants.

However, few minor hockey leagues have endorsed the
use of intra-oral mouth guards as an initiative to
reduce the number of concussions in players and to
protect teeth. The Greater Toronto Hockey League
made a decision not to allow players who have suffered
a concussion to return to practice or play without a
letter of permission signed by a physician. This was
novel in 2005, but other leagues have been slow to
adopt this policy.

Hockey Canada acknowledges that deliberate checks to
the head remain a major problem in the game.
Concussions deprive players of playing time, end
player’'s careers and can have long term effects.

Fighting is recognized to cause injuries which range
from fractures of the hands and face and lacerations
and eye injuries. (Canadian Academy of Sport
Medicine).

The situation with eye injuries is an excellent example
of what can be accomplished when action is taken by
governing bodies to implement safety measures.
Sports-related eye injuries have been tracked since
1972 (Canada Safety Council). Hockey accounts for
over 40% of all eye injuries over those years. In the
1974-75 minor hockey season, prior to mandatory face
protection being implemented by Hockey Canada, there
were 258 eye injuries including 43 blinded eyes. The
average of a player suffering an eye injury was 14. In
the 2001-02 season, only 4 eye injuries were reported
including 2 blinded eyes.

Unrelated to direct physical injury, but of major
importance, is the potential impact of hockey violence
on children’s development (particularly boys) as it
relates to conflict resolution. Research has confirmed
children’s attitudes and behaviour are influenced by
adults whom they admire. Hockey violence has the
potential effect of normalizing violence as a means of
resolving interrelationship conflicts. A child who
watches and/or plays hockey could be left with the
perception that acts of violence are acceptable. This
sends the wrong message to all children at this
impressionable age.

Similarly hockey sanctioned violence reinforces
violence as a means to address or settle conflicts for
men of all ages.
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Model Programs

There are a number of injury prevention programs
that have been implemented across the nation,
contributing significantly to the anti violence
campaigns in minor hockey. Appendix G provides
addresses and  websites for the involved
organizations. The following examples are impressive
in their depth and focus.

Greater awareness of the occurrence and
mechanisms of injury, through educational programs
and organized hockey rule changes, have reduced the
annual incidence of violence and injuries in Canadian
minor ice hockey.

(1) McDonalds STOP Program

Originally delivered by the Ontario Minor Hockey
Association, this program has grown significantly
since 1999. Players nation-wide (although not in
every league) wear the STOP patch on the back of
their jerseys or as a decal on the back of their
helmets to help raise awareness of the dangers of
violence on the ice.

(2) Smart Hockey — More Safe, More Fun

This video is available from Think First Canada,
and some leagues use it as part of their training
packages.

(3) “Stick It to Violence”

This is a prevention and intervention program for
children whose lives are damaged or affected by
various acts of violence. It is a ‘cutting edge’
program that combines ice hockey and therapy
for those considered to be ‘at risk’. Elements of
this Vancouver-based program could be easily
adapted into youth hockey programs across
Canada. Some have already included these
dimensions to local leagues to prevent on-ice
violence:

e On and off ice counselling.

e Provision of CSA approved equipment.

e Certified coaches.

e Professionals recruited to mentor the players.
¢ Individual goal setting with weekly reviews.

e Requirement for youth to volunteer for local
non-profit organizations.

(4) Speak Out! Program

Designed for coaches, assistant coaches, trainers,
managers and parent reps, this program is
recognized for instilling healthy communication
and promoting a better understanding of the
roles and responsibilities in the prevention of
abuse and harassment. The program gives
participants effective tools to recognize and deal
with topics such as:

e Definitions of abuse and harassment.
e Responding to disclosures.

e Prevention guidelines for coaches.

e Showers and locker rooms.

e Dressing for sports.

e Transporting of participants.

e Injured and ill children.

e Road trips.

e Integrated teams.

e Prevention guidelines for playing.

e Prevention of harassment and abuse during
competition.

e Fair Play Codes.

A certification number is issued upon completion,
which is valid for the duration of their
volunteerism in that organization.

(5) GoodSport

To encourage good sportsmanship, this program
was created by the Hockey Development Centre
for Ontario member organizations. The program
consists of in-service training, culminating with
Codes of Conduct for all participants to endorse.
This is the program in place by the Ontario
Hockey Federation leagues operating in
Middlesex-London. (Appendix H)
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(6)

()

The Franc Jeu Formula

Developed in Quebec, this system makes good
conduct “bankable” by awarding points that can
be used toward the outcome of the game. It has
been implemented throughout Quebec minor
hockey (not provincial leagues, however) affecting
about 35,000 players. The concept is that “if it
is rewarding to break the rules in the traditional
game, then why not make it possible to respect
the rules, as well as the opponent?” Thus, the
objectives are to promote ethics, reduce
unacceptable behaviour, heighten awareness,
creative positive and secure environments,
enhance hockey's image and credibility and
attract and retain young players.

Fair Play

Implemented in Dartmouth, Nova Scotia, this
program is based on five principles:

e Respect the opponents.

e Respect the officials and their decisions.
e Respect the rules.

e Have everyone participate.

e Maintain your self control at all times.

The program was comprised of a series of
interventions including:

e Displaying banners and signs in arenas to
advertise and educate participants about the
program.

e A new process for selecting coaches.

e The signing of team contracts emphasizing
the rights, responsibilities, obligations and
privileges of players, coaches and parents.

e A pre-season meeting for coaches and
managers, and pre-season meetings for all
teams.

A public announcement before each game
introducing the officials and promoting Fair
Play.

e A Team Assessment Form completed by a
different parent for each game; this form
deals with behaviour of players, coaches and
officials during the game and feedback on
Fair Play issues.

(8)

9)

(10)

e A Referee Assessment Form completed by
officials at each local game.

e A monthly award for the team that displays
exemplary behaviour.

e A monthly newsletter on Fair Play distributed
to all participants.

e A Fair Play support team made up of
volunteers who are not executive members of
the Dartmouth Whalers Minor Hockey
Association (DWMHA) to investigate issues of
Fair Play.

Shared Respect Initiative

The Hockey Canada Board of Directors has
mandated that all participants are to adhere to
new standards of play for the 2006-2007 season.
Focus is on the building blocks of the game:
skating, puck possession and proper body
positioning. It is hoped that skill development,
respect for fellow players and positive minor
hockey experiences will be achieved through rule
emphasis and enforcement and that spontaneous
acts of violence can be eliminated.

SportSafe

British Columbia leads the country in their
attempt to create safe environments for sport and
recreation. By adopting SportSafe resources,
their minor hockey associations have
implemented Anti-Violence Policies for Recreation
Facilities, giving the facility staff the right to eject
and, if necessary, ban unruly spectators and
facility users (no matter their age or the
circumstances). Players in minor hockey are also
required to sign “No Tolerance for Violence
Codes”, which states that violence is not an
acceptable part of the game and draws a
distinction between acceptable and unacceptable
conduct. The Code is prominently displayed in
spectator areas and within dressing rooms at all
arenas. Players must agree to adhere to the
Code, prior to receiving their jerseys. (Appendix I)

High Five

This initiative is a quality standard of Parks and
Recreation in Ontario. It establishes a
benchmark for quality, organized play for 6 — 12
year olds. It is an accreditation process designed
to help organizations deliver the best recreation
and support programs to children. Burlington
Lions Optimist Minor Hockey Association
(BLOMHA) incorporates this mandatory program
into their training for all coaches.
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(11) Conflict Meditation

BLOMHA includes this in-depth program for
board members, coaches, players and parents.
As well, that Association conducts attendance-
required seminars on these topics:

e Anger Management.

e Eliminating Bullying and Harassment.

e Self Esteem and Stress.

e Safeguarding our Participants.

e Anti-discrimination and Diversity Awareness.
(12) Youth Against Violence Line

A 1-800 number based in Vancouver has been
installed to allow any child or youth to report
any concerns regarding incidents of violence in
sport and/or in other aspects of their lives.
Funded by Information Services Vancouver, the
Ministry of Public Safety and the Solicitor
General with the RCMP, the phone-in line is
available 24 hours per day in 130 languages!

Typically many, if not all, minor hockey associations
have anti-bullying, harassment or abuse policies,
often called “Zero Tolerance Policy”. However, none of
the local associations or leagues have clear
restrictions or policies on violence during the hockey
game.

The Canadian Centres for Teaching Peace recently
published an article entitled: “Sports: When Winning
is the Only Thing, Can Violence be Far Away?”. Init,
their recommendations include:

(1) There is a problem of accountability of youth
sports organizations. It is time for sports
organizations, which involve large numbers of

)

school-age children and affect their physical and
mental health, to be licensed as well.

All coaches (and parents) should have training in
child development and physiology, and sports
philosophy and how to deal with violence in
sports. All coaches should have background
checks (similar to Block Parents).

All players, parents and coaches should sign a
“contract” agreeing to a code of conduct, what is
expected of coaches, players and parents.

All attempts at injuring other players in order to
“take them out” of the game and all borderline
violence should be forbidden. Any attempt by a
coach to encourage youth to behave in this way
should be met with a severe penalty and eventual
removal if repeated. There should be no
difference between game morality and the
morality of everyday life.

Players who are problematic (i.e. offenders)
should not be allowed to play on a team (for
suitable time periods). For example, a ‘3 strikes
and you are out’ rule.

All violent, insulting language on the part of the
coach and the players, including slurs against
women and homosexuals, should be forbidden.

Friendly, civil relations between teams should be
encouraged. All games should start and end with
handshakes.

League injury rates should be provided to players
and parents.

Professional sports organizations must curtail
violence.

“Hockey should act as a platform for youth
development as well as instill a sense of
sportsmanship and fair play among all participants.”

Dr. Julie Aleyne, President
Canadian Academy of Sport Medicine
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Conclusion

In his Ontario Government commissioned report
(1974) on the Violence in Amateur Hockey, William
McMurtry highlighted the potential for hockey to “be
a positive educational force — a model - to instill
values such as co-operation, personal discipline,
tolerance and understanding — a catalyst to promote
fellowship and mutual respect among individuals and
people — a celebration of speed, courage and finesse”.
Though written over 30 year ago, these words are
even more prescient given the level of understanding
developed regarding the incidence, causes and
consequences of violence in society, especially for
women and children.

Competitive amateur hockey in Canada is structured
in a complex manner with multiple branches and
member organizations. A central feature is
commitment to the rules and regulations of the
governing body, Hockey Canada. Hockey Canada sets
the minimum penalties for game infractions.
Consequently, it is Hockey Canada which has the
authority to take whatever action is necessary to
address violence at the amateur level.

Players are being hurt, with careers unnecessarily
ended in some instances. The game suffers from a
serious public relations problem owing to the level of
violence. This, in turn, restricts the ability to attract
new fans. Hockey violence negatively impacts the
game at all levels.

For these reasons alone, it should be expected that
Hockey Canada would take whatever actions are
necessary to minimize violence. However, when
coupled with hockey’s role as a model for boys and
men for dealing with emotionally, highly charged
situations, the need for change is that much more
apparent.

Yet Hockey Canada appears reticent to do so. This
despite the evidence that amateur contests in which
violence is not tolerated such as the World Juniors
are highly successful both from an attendance and
television viewer perspective. Codes of Conduct
including Hockey Canada’s GoodSport Program are a
step in the right direction. But until the penalties
issued for violent behaviour exceed the perceived
benefits by players, coaches and parents for inflicting
violence, it is highly unlikely that the current
situation will be changed.

It is time for Hockey Canada to eliminate violence in
amateur hockey.
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Appendix A

The Organization of Ontario Amateur Hockey

Hockey Canada

Hockey Canada is the governing body overseeing all aspects of ice hockey in Canada.

The Ontario Hockey Federation (OHF)

The OHF is the largest of provincial branches of Hockey Canada operating in Ontario. It has seven member
partners:

(1) The Greater Toronto Hockey League (GTHL)
(2) Northern Ontario Hockey Association (NOHA)
(3) Minor Hockey Alliance of Ontario (Alliance)
(4) Ontario Hockey Association (OHA)

(5) Ontario Hockey League (OHL)

(6) Ontario Minor Hockey Association (OMHA)
(7) Ontario Women’s Hockey Association (OWHA)

For children, age divisions are typically divided into the following classifications:

1. Pre-Novice
2. Novice

3. Atom

4. Pee Wee
5. Bantam

6. Midget

There are age sub-divisions within divisions:

Minor Novice
Minor Atom
Minor Pee Wee
Minor Bantam
Minor Midget

PoooTp

Adolescent divisions include:

Major Junior
Junior A
Junior B
Junior C
Junior D

agrpLODE

Adult leagues include:

1. Senior

Categories of Competition, (e.g. AAA, AA, A, B, C, etc.) are determined by the member partners regulations, policies
and guidelines.

11



MIDDLESEX-LONDON HEALTH UNIT — Violence in Hockey

12



MIDDLESEX-LONDON HEALTH UNIT — Violence in Hockey

Appendix B

Alliance Hockey
www.alliancehockey.com

Tony Foresi (President)
519-471-4655 (phone) 519-471-3258(fax)
tforesi@alliancehockey.com

- 20 member associations = 31,000 members
- monitors penalties and suspensions
- discretionary on actions to be taken
- Hockey Canada drives initiatives such as abuse and harassment
- Handbook - Code of Conduct - “Parents”, “Spectators”, “Players”

Senior Vice-President

Harry Blinkhorn

150 Shade St.

New Hamburg, Ont. N3A 4J2
519-662-9824 (phone)
519-837-6349 (fax)
hblinkhorn@alliancehockey.com

Vice President — Region 3
(Elgin Middlesex, Huron Perth, Greater
London, London Reps, St. Thomas)

John Preston

1725 Aldersbrook Road
London, Ontario N6G 3B7
519-641-4642 (phone)
519-652-0377 (fax)
jpreston@alliancehockey.com

Elgin Middlesex Hockey
Alliance

Steve Kenney
519-633-3951 (phone)
519-666-1072 (fax)

elginmiddlesex@alliancehockey.com

Greater London Hockey

Association

Dave Peach
519-657-6227

glha@alliancehockey.com

Hockey Association

Mike Fiorino
519-472-7034 (phone)
519-422-0073 (fax)

londonreps@alliancehockey.com

13
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Appendix C

Ontario Hockey Association
www.ohahockey.org

Dick Woods (Chair)
hezlep@personainternet.com

Brent Ladds (President)
519-622-2402, ext. 5 (phone) 519-622-3550 (fax)
brent@in.on.ca

- 13 leagues — Jr. B and D - ages 16-20

- Graduated penalties (suspensions)

- Can identify number of fights

- Coaches are interviewed if too many fights

- Each team has a harassment & abuse co-ordinator qualified in the field (professional, not a
parent) who talks about behaviour

- Glenn Crichton (Development Co-ordinator) does investigations, office # 519-622-2402 ext: 3

Greater Ontario Junior Hockey League Junior D
OHA Jr. B Hockey Southern Ontario Jr. Hockey League
Western Ontario Conference (Lucan, Lambeth, North Middlesex,

Mt. Brydges)
9 teams x 25 = 225

Bill Weir, WOHC Convenor 14 teams x 25 = 350
519-455-0439 John Simmons, Chair
www.wohl.ca 519-652-3946

Other Notes:

Speak Out program — all coaches
police check

Respect Policy — stop — was required
Decal on back of helmet — stop sign

CHIPS - child behaviour program

15
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Appendix D

Ontario Women’s Hockey Association
www.owha.on.ca

Fran Ryder (President)
416-573-5447 (phone)
fran@owha.on.ca

Bryan Chappell (Chair)
519-331-2957 (phone) 519-337-3621 (fax)
bchappell@owha.on.ca

Office numbers:
905-282-9980 (phone)
905-282-9982 (fax)

- 37,266 members
- 7% of injuries in hockey are women and girls, yet female hockey is exclusively
non-contact!

17
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Appendix E Minimum Penalties

2008-2009 OHF Minimum Suspension List - Minor Hockey

s (hal sl e imposed for MFachons, whick oCour in o DFF eafaledon, Insgaes, ond play-off games. dunng
o Hnckey. Nile [hat these suspensons ate over and abose ary ampoted by Hodckey Cansds nies

HE Rues Mimmum Suspension

W10 Throwang Stick Cwer Boards B2 {dy 0 Games
M1 Refissing bo Sumender Stick for Measuemaent 2 (m) 0 Gamas
M12Z  Player interferencaDistraction During Penalty Shot BN 0 Gasmy
M13  Goalkesper ViclationInfraction During Penalty Shot 35N 0 Gy
Mt EquipmentFacemask Wom Incorrectly {dED 0 Games
M0 Cisputing Call of Official A7 {a) 0 Garmers
M2 Haraszment of OficialUnsportsmaniike Conduct a7 {b) 0 Games
MIZ  Inciting AT (w) 0 Gama
MI3  Emtering Oficlals Creass AT (gh 0 Games
M34  Failure to gotothe Player's Bench or Neutral Area S8{n (vi 0 Gasmey Hatica re. Clarifigations
M35  Failure to go drecly io Penalty Bench 47 (dh 0 Games :
M7 Checkingto the Head (Mincr + 10 Minutes) 85 (a) 0 Gamas "r';_:“m"'“;':'; e
GM20  Disputing Call of Offcial 47 {a} 1 Gams syl o
GMZ1  Disputing Call with Oficial: Vierbal Abuwe of a Game Official &7 (b) 3 Games ...Z.,f.,;_.,.,_.
GM2E Second Mesconduct — Same Game H 1 Game § 4 @l
GMZE  Interference fom the Bench (1] 2 Games 1l vt
GM3D Fl?ii-ng 58 1 Game
GM31 27 Fight, Same aof play (37, 4", ete.) 58 3 Gamran 0l & e resporaniy of
GM32  Playen(s) 3°, 47, 5 Man into Fight 56 3 Gamas .
GM33"  Learving the Fisyers bench or Penaly Box ol 2 Games
GM33  Coach identified as having the 1 Player leave the players 70 3 Games

bench or penaky bench
INS36  Instigator 58 1 Game
AGGAT Aggressor 55 1 Gama
GM3I8 Haipulling. Grab Face MawkHelmel'Chin Strap &5 d) 2 Games

Major + Gama)
GMS0 Checking from Behind (Minor 4+ Game) S3a 1 Game Ifunatie to contact [Fe
GMS1  Checking from Behind (Major + Gama) n A Games s affion, W pe(y)
GM53  High Sticking {Major + Game) & ZGamen | FaeRen oS
GM54  Cross Cheching (Major + Gama) 54 2 Gamas chlangd.
GM55  Sashing (Major + Game) ) 2 Games
GESE  Game Ejections 2 0 Gy
GM57  Boarding/Body Checking (Major + Gamae) 50 2 Gamas
GM58  Elbawing¥nesing (Major + Gama) 58 2 Games
GMS8 Charging (Major + Game} 82 2 Games ) L
GME3  Discriminadory Stur avm 3Gemes | Ach ReriRy copoas
QU4 Tash Tukng Tw 2G| e
GMES  Kick Shat (with injury Major + Game) 2 Gt Parirvar for: Karfser Fviaw
GMT1 Checking tothe Head (Major + Gamae) B (b} 3 Gamas :
GMT3  Tripping (Major + Garne) B85 ab 2 Games W = Macondot
GM74  Intorference (Major + Gama) 85 abic 2 Games
GMTS  Halding (Major = Gama) siab 2 Garrat O & (am M oondud
GM7T8  Hocking (Major + Game) & ab 2 Games R
GM77  Roughing (Major + T 2 Games i ekt Praveally
GMTE  Goatender Drop Kick Puck (with injury = Major + Gamas) T 2 Games e P et
GMT  Re to Start Plary (Coach — Majr + Gamae) T8 (s} inclefinie : . ol
GMED  Tearn Official intarfarence/Distraction during Panalty Shot Bin 1 Game
GME1  Leaving the Bench without Clearance kom the Referee 1 e} 2 Games

| Rgamased bo osuch iF ahpng sbeen refuts in penaihes of snd of gamas)
Gross Misconducts
GRMED Travesty of the Game 33 3 Games
GRMET Obscene Gesturs k) 3 Games
GRMEZ Remowving Helmet ol 3 Games
GRMES Discriminatory Shur AT ih 3 Gamas
GRMEE Head Butt = Team Official (Double Minor + Geoss) 48 (b} 3 Gamas
GRMET Bumt End — Team Oficial {Double Mince + Gross) A5 3 Gy
GRMES Spearing - Team Official (Double Minor + Gross) 481{g) 3 Games
GRMES Goaltender Refusing to mask for ldentification 25 {d) 3 Games
Maich Penaliies
MP24 Thresterng an Cfficial Ll 8 Games
MP2Z5  Phyuical Abure of an Official | T Games
MPX Spiting 80 4 Gamas
MP38  Fighting — Ring or Tape on Hand(s) 55 3 Games
MP4d  Atterpt to Injure 48 4 Camas
MP41  Delibernte Injury £} 4 Gamas
MP42  Buft Ending 40 # Games
MP43 Grabbing Face Mask / Hedmet / Chin Srap 49 4 Gamas
MP44  Hair Pulling 48 4 Games
MP45  Kicking A5 4 Gamey
MP48  Spearing 4 4 Gamas
MP47  Hoad Batting 48 4 Games
MP52 Checking fom Behind 53 4 Games
MP72  Checking to the Head BbLc 4 Gamas

3 ooy ol

11 = Conches’ penally will be noted on ihe font end back of B Game sheel of the Oticss

Pongty o conch 1§ oulomadc o5 @ st of plmar

coadh Mok B0 be s jected IS @ resut of hes panally Do) ausuned
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Appendix E (continued)

2008 — 2009 OHF Minimum Suspensions List
JUNIOR & SENIOR COMPETITIVE HOCKEY

Tre “TT] i Thilf ARl be imposed lor FRracharn, which Ooout i sl DN cotatsbon, Mague, And pIsyoH pames
Aoty The cuirent pliying sereon o Jufeor Bha SEnis comgetive heckey.
p Fnl

i

W will be W L] »waitan

& i i the responiibelity of sach leem massger endior coach |0 efmare Sew plyers 88 ul ther sporopaate suspensan. When 0 doutl
W b e felrvand suspeesion, conledl B akatabon office

a I prabis 1o contect B leaper ofice. o8 playerii) in question oul el daiflcation can be cblened

& Thess suspenman e m addition 1o game nourmed

Coaches
Coach ideniried as hanving The first player lsaving the plavesy’ o penaly a8 T (7] addtonal games.
MQEEUWIMMdMIW Phus 300 00 e Snw
Cosches. a4 having player v) leaving players’ bench or penaly e £
7] adckionil garrey
banch sl tha samae ime durng s Aghl of lor the puipose of darting 8 ight as -
| iFste 711} Plus $500 00 1sam S
A XY Comsh Taets ) nckStionsl gamen
Trainers 5000 bre
Team ofowl making peblc defogalory remacts wih respect lo e
F100 00 fine riramam T
m.mm Tewm Oficial or game cfficisd of e OHF orits ey —,
oM T8 Foehuuing o Sart Py [Magor » Darna) 104y | indelete
Players & Team Cdficials
A Wiy Penally
InaBgaky [ ADreINT BT TP
First D%ence One (1) addtonsl geme
PHEMLAGEIT
Secord Offence Tws () additensl games.
Thit Offence Frr (4] nuitionsd gare
Game Wisconducly
Adrawer ardior Profane Lenguepe andion Dupuiieg Call wih sn Dol a2
14 ofence = $250.00 fea
| "I clienen = 00 09 Ene
Conch, lansger. Danch Parscrnel B2 |pusteo(Zigames |
Ird offence = §750.00 fise
i :;::rmnmmng
1 ofence = 5100 00 b O
Ta
wni - o0 b
L] B2 OR Lil
Fd Otenze = 5000 00 ine
OR s {5} pames (nbendse
LD ]
Playen ) idented sy b wrephved in e 2nd Jrd, or websenguent ight
i dufiteg the sarme soopepe of plry 8760 | Two (2 addbons games
GM 12 Puayeris) 3, dth, Sth, et e inkic o Bght AT T (3] addibonal games
First plaryer lesdng player s bench or penady bemch durng fghl o o e
GM 33 e ' gt a8 Twn (7] additionsd games
M 39 Har puling, Grsb Feor SusiHemet'Thin Brag 810 D (1] mcdicdibeonal gamae
GM &1 Chasciing from Eshind {Major} LR Tiwn (7)) ecbons] gumss
GMEJ Discimenatory S §2¢ | Theme (3} ackbonal games
GM 7 Checking 1o Pse Head {major + game) B5m | Two (2) sddbonsl games
GM TE Goabender Drogy Mick Puck (wilh ingury = Major = Gama) a1m O 1) mckiion sl parme
G 80 Team Oficial intarferetcaDistracion Dumng Penilty 5ol aph One (1] adcibonid game
G a1 waﬁmmnm wihoul Ellnm om e HIH‘I‘IIII'IHIBGM FPETT [ —
Gross Wisconducts
GAM B0 Waking & Trevesly of e Game a7 | Teo ) addbonsl games
GAM B1 Wisiing Obscene Oestutes ar T adaibions games
Te Adaronil Lt o
GRM &Y Remoang Helmesl 165 B50, D0 fnes {ui
Beven Addlionsl ames
GAM & Diserirmin adory Shary 5200 | imest appear belore &
dacpinacy cormiitee}
G Haad Dot - Team Oifcal [Doubie Wnar = Grods) LN Thaes (33 addioned games
wAM &7 Blo® End = Team Offciad {Double isor + Gross) B0 | Theme (1) acdiionsd gemes
GAM B8 Epaaring - Team Dficsl (Doutis Miss » Drens) 1@ | Teees (3) sdcbionsd games
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Appendix E (continued)

W1 ne

rtar Fafgng b

Tk Er idarhk

Ahoml ame

Mabch Paraltien

Trrssisrerg an S o

P T
@0ia |t Spgsar bedons o
Apopkngry commitiee

Haah (1] ASSTCNS Laeey

A 4 Phyaics st of an Ofas 1] el frafile &
s Lol
W 3 et ar Tres | 1] ndddans games
L 33 Fratwng - By or Tacs o Harndli | BT (afd]) | Fourid} sidbone game
i g sl ale @RETEd b VLN ] Sl mtiine it Fous (4} adibonas garhis
WP el Fn-snang LRL; Four () sibona paman
ot cimbEeg P W A e giia) | Pour i) edbone pamst
WE A4 W Puling H 1 ol QaTE
T LRI SN QAR
T — aiigl }dhbones e
WP a7 et ] FTe 81 gn Four (4} micsbonl garme
ey Chacking Fom BeFand 0 i Four (4| adcibons pames
A 7] Crwechang In tre sasad B3 M) | Fourth) addbons pames

* GM 33 Conch's penalty will be mited on tha front and back of the gams thssl of e OMfzial's copy only,
Panaly 1o Coseh m stomatic 85 8 rell of 5 plays recshang & GM33. Coach nal o be specied Forn e cumest gams i
@ sl of this penaly beng assevted

Hen-Buspendable Offenges;

M0 Throwing Stck Over Boards (Rule B.E{d)

M1l Reluamng s S v Szl o
M2 Player Interferenca/Distraction duding Penaity Shot {Fule 4 SR
M3 Goslksepet Vislitioninkactan durshg Penaly Shol (Rule 4 500}
M4 EquepmentFacerask Wirn Incomectly (Rade 3 80d 1)

M2  Ihotng & opponent (Ruls B 2e))
W23 Erteing Ofciabi Creews (Ruls 8 2igi
M3 Falure fogoto bench (Rule & T{ayE)

sl | Rule 3. X))

call with afficial

M35 Faure to go directly to Penaky Bench (Ruls (2 2(d)}
MM Chaclong i the Hesd (Minor and 10 Minute Misconduct)
GM 26 2 mmconduact panalliey (wame gars) (Rule 4.5{c))

GM 20 Interferencs o tha bench (Ruls 7.30d5
GM 3 Five minute Sghting major | Fide §.7{a))
G 50 H!'m’mh‘d‘-:ﬂ

GM &3 Hegh Sacking (Major) (Rule B (b))

GM 54 Croas Chacking (Majer) (Rude B,1)

GM 55  Sashing (Major) (Rule B.3b)
GESE Garna Ejecton (ng. 3 minor penaltes ke stick inkaciiona) (Rule 4 6(a))

Cheecking iMajor)

Hocking (Majar)
GM 77 Roughing (Major) {Rile 8.7()

ing fom behind (Rule §.400))
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Appendix F Canadian Academy of Sport Medicine Position Statement

CANADIAN ACADEMY OF SPORT MEDICINE
ACADEMIE CANADIENNE DE MEDECINE DU

SPORT
CASM TACMS “Committed to Excellence oL excellence dans a prafige”

POSITION STATEMENT

VIOLENCE AND INJURIES IN ICE HOCKEY

James Kissick, MD, CCFP, Dip Sport Med
{updated 2007

This position statement was prepared by the Canadian Academy of Sport
Medicine (CASM). This position staternent was approved by the CASM Board of
Directors as a CASM position staterment in 1988

RECOMMENDATIONS

This report anses from a need perceived by the Canadian Academy of Sport Medicine for
direct medical input into the growing controversy in Camadian society regarding the issue
of violence in the game of ice hockey and its impact on player safety. After thorough
review of the literature, it 1s the position of the Canadian Acadermy of Sport Medicine
thiat;

I. A nationwide system for collecion and classificaion of injury data be
established.

2. Body checking be elimmnated from levels of manor hockey which are not designed
as traimng for professional and international ranks.

3, Fighting be completely elinimated from the game of hockey

4. A major educational program be undertaken aimed at coaches, trainers, players
aml parents to deinstitutionalize the current accepted norms of viclence and
iy,

5 Increased enforcement of existing rdes designed to prohibit unsafe acts is
required immediately.

6. Reereational and Oldtimer’s hockey be brought under regulation to conform with
equipment standards for safety.

BACKGROUND

In recent years a mumber of official reports such as one "Canadian Hockey Review” by
the Honourable Justice Une fo the federal govermment and the report of the survey
obtained by the Ontario Hockey Council in 1979, have identified a clear desire on the
part of the Canadian public to reduce what is perceived to be an unacceptably high level
of violence and unsportsmanhike play in ice hockey, These reports have already resulted
in the formation of the federal government’s Fair Play Commission, Québec’s "Régis de
la sécumité dans les sports" and have been instrumental in brnging about changes in the
Canachan Amateur Hockey Association (CAHA) emphasizing skills and sportsmanship
in hockey through the National Coaching Certification programs and development of the
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Appendix F (continued)

Hockey Talk series of publications. It is the intention of this statement to deal with the
relationship between violence and injury in hockey from the medical viewpoint. From
analysis of the literature and statistics published to date. rational light may be shed on this
emotional topic and appropriate recommendations made.

COLLECTION OF INFORMATION

Hockey is a game combining speed. finesse and strength. Its physical nature at the
competitive level will mevitably result in some injuries. However, there is ample
evidence that measures for injury prevention can be brought into play at all levels of ice
hockey to significantly reduce the injury ration. Many studies have been done looking at
injury rates in hockey. Unfortunately these studies suffer from non-uniformity in the
definition of what events and findings constitute an injury and also from disparity in
reporting the mechanism and ctiology of these injuries. As well. many factors, such as
level and competitiveness of play, types of equipment and frequency of play are
important factors not always controlled in these studies. Nevertheless, despite these
limitations, consistent trends can be identified in the majority of available reports.

It is clear that a national consensus should be established regarding injury collection and
definition. A nationwide system of injury information collection is possible through the
use of hospital information surveys similar to the National Electronic Injury Surveillance
System (NEISS) already established in the United States. The importance of this system
in monitoring developing trends in hockey injury cannot be overemphasized. For
example, the recent detection of cervical spine injuries attributable to ice hockey might
have occurred at an earlier date. The deaths and serious injuries associated with neck
lacerations require similar close examination at a national level. In addition. any changes
in injury patterns as a result of rule changes and equipment modification could be
identified quickly over the ensuing vears, by institution of such a reporting system.

BODY CHECKING

It is clear from most studies that body checking, high sticking and fighting for the puck
are the most common source of injury of all types. It has been shown that body checking
does not provide an outlet for aggression bul. in fact. leads to increased levels of
aggression and illegal acts. The elimination of body checking from levels of hockey
which are not designed as training programs for professional and intermational ranks
would appear to be a useful way to reduce injuries. In this argument it becomes apparent
that there are two levels of hockey in Canada: Recreational or "House League", and
Competitive or "Rep", "All Star", "Select", ete. The majority of players in professional
and elite ranks are drawn from the second group (although only a small percentage of
such players actually make it to such a level).

Body checking should therefore be eliminated form ALL levels of recreational ("house")
hockey thus better preparing these plavers for adult recreational hockey and "Old Timers"

leagues.

Competitive ("Rep", "All Star") teams will continue to require the institution of training
in body checking techniques at an appropriate age level. Hockey played at the lower
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Appendix F (continued)

levels, by voung plavers, appears 1o have a very low injury rafe. There 15 a progressive
ingrease in both the rate of imjury and severity of injury with incressing age and
competitive level above the age of 11, Due to the large variability in size and maturity of
players in the 12-15 age group. and the reality of injuries as a result of this activity. it is
inappropriate to have full body checking at these ages in any level of hockey, Pee Wee
{age 12-13) hockey coincides with a peak growth spurt and increased risk of injury.
There should be no intentional body contact at this age. Bantam hockey (age 14-15) s a
more appropriafe age at which to begin teaching the techniques, but in a graduated
fashion (i.¢, hip check and blocking only, no contact near boards), Full boady checking
can begin at the Midget (age 16-17) level when less vanability between plaver’s size
exists, thus giving less advantage for early maturing playvers. The competitive players will
then accept the attendant risks and also an option of retuming to an active non-contact,
recreational division if they so desire without giving up the game completely.

FIGHTING

Fighting should not be part of the game of hockey. To justify it as a harmless outlet for
aggression which otherwise would be released in other, more dangerous, ways is wrong,
Fighting does cause injuries, which range from fractures of the hands and face 1o
lacerations and eye injuries. Al present, it is an endemic and ritualized blot on the
reputation of the Morh American game.

RULE VIOLATION

It is also apparent that there is institutionalized rule vielation in hockey at all levels
beginning even in novice programs. This is the so-called "good penalty®. The use of
illegitimate tactics and violence are considerad technical skills for achieving team success
and are taught accordingly. The difference between legal and illegal acts is blurred at a
very early age even in non-competitive levels of hockey. A major education program
aimed at ployers, troiners, coaches and parents 15 required 1o demstitutionalize these
patentially violemt accepted norms of behavior. Centamnly the federal government has
taken a step in this direction through development of the Fair Play Commission and the
CAHA has mstitwted a coaching certification program aimed at promoting the
sportsmanship and educational Tunctions of the game. These programs should be
continued and strengthened.

RULE ENFORCEMENT

Increased enforcement of the existing niles must be coupled with this educational
process. Behaviowrs (such as fighting and deliberate attempis o injury ) which are 1o he
severely detrimental to the spinl and safety of the game, should be punished by ever-
increasing suspensions and possibly permanent expulsions, Other games on a global
scale, such as soccer, have not hesitated 1o use this form of punishment.

It is appropriate at this point (o single out for further discussion the alamming trend toward
an increasing frequency of spinal mjuries. This newly identified problem appears 1o
result, in the main. from players striking the boards head first after being checked from
behind, Other etiological factors remauin under study but there is no evidence to date 1o
support the charge that the helmet and (acemasks contribute directly to this new injury
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problem. Tt is possible, however, that playver may regard themselves as invulnerable while
wearing this equipment and therefore take more risks that plavers in former years, It must
be remembered that brain, eve and dental injuries have dramatically declined through the
use of approved helmets and face puards and this significant improvement in safety
should pot be overlooked in a bid to modifv/lighten equipment standards, Rules designed
to prevent such injury exist and must be enforced.

ADULT RECREATIONAL HOCKEY

There remains in Canada a large and growing mumber of hockey players unaffiliated with
the CAHA. Recreational and "Oldtimer's” hockey teams are becoming increasingly
popular, It is unfortunate that these leagues have nol instituted safety standards for
equipment for their plavers. The players in these leagues play with a minimum of
equipment and some injury rates are accordingly higher, For example, the highest percent
of permanent eve imjuries now oceur in this age group. Certainly they are the only group
of hockey plavers sulfering facial lacermtions outside the professional ranks, Dental
injuries are also common. The expense of these injuries. both 1o society and the
individual contribute 1o the obvious recommendation that these plavers be brought under
regulations to enforce standard safety equipment usage. Even in CAHA organized
leagues, the individual's failure 0 use approved equipmenl or to use damaged and
modified equipment should also be controlled through education of the parents, coaches
and playvers regarding the monitoring of the quality of the equipment.

CONCLUSION

It is to be hoped that this statement and its recommendations will stimulate debate and
mitiate movement towards a safer game. 1t is the position of the CASM that there are
areas of significant prevention that can be ulilized and developed at all levels of hockey
to reduce the injury rate significantly, Canada. from its unique position as a world leader
in the development of and participation in the game of hockey, can assume a leadership
role in s future development and ongoing safety,
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FOR MORE INFORMATION

Specific Information about the Position Statement on Vielence in Hockey:
Dr. Jumes Kissick

General Information about CASM:

Ms. Dawn Haworth, Executive Director, E: dhaworthia casm-acms.org
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Organizations — Violence Prevention Programs

Canadian Centre for Ethics in Sport
350-955 Green Valley Cr.

Ottawa, Ont. K2C 3V4
613-521-3340 (phone)
613-521-3134 (fax)

WWW.cces.ca

info@cces.ca

Think First Foundation

750 Dundas St. West, Suite 3-314
Toronto, Ont. M6J 3S3
416-915-6565 (phone0
416-603-7795 (fax)
www.thinkfirst.ca

Canadian Safety Council
1020 Thomas Spratt Place
Otawa, Ont. K1G 5L5
613-739-1535 (phone)
613-739-1566 (fax)
www.safety-council.org

Injury Prevention Research Office

St. Michael’s Hospital

2 Queen St. East, 10th floor, Suite 10-05i
Toronto, Ont. M5C 3G7

416-864-5312 (phone)

416-864-5857 (fax)
www.injuryprevention.ca

Safe Kids Worldwide

1301 Pennsylvania Ave. N.W., Suite 1000
Washington, DC USA 20004-1707
202-662-0600

www.safekids.org
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Safe Kids Canada

Suite 2105

180 Dundas Street West
Toronto, Ontario

M5G 1Z8

416-813-7288
www.safekidscanada.ca

Injury Free Coalition for Kids
Columbia University

Mailman School of Public Health
722 W. 168th Street, Rm. 1709
New York, NY USA 10032
1-212-342-0514
www.injuryfree.org

Hockey Development Centre for Ontario
3 Concorde Gate, Suite 312

Toronto, Ont. M3C 3N7

416-426-7252 (phone)

416-426-7348 (fax)

www.hdco.on.ca

Canadian Centres for Teaching Peace
Box 70

Okotoks, AB T1S 1A4
403-461-2469 (phone)
403-407-6576 (fax)

www.peace.ca
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Appendix H GoodSport Program — Hockey Development Centre for Ontario

|.-u ii=paaphiet OF 1&(I0AT Lutd Fm Fege b

Code of Conduct for Referees

+ | will do rrvy beest 1o be 2 GOODSPORT ar all
gimes | wll never condane, peemit, defind or
engage in actionrs, on of off the ice, whidh are
il comiste vith geod spotimanship,

+ | will enforce the mules of the game and
officiate with integrity at all times,

+ Dwill commenicate with players ad beam
officials hontstly, genercushy and fairly

o | wall mdelres ancior rapor any an-ios safery
msues that might endanger the participanss,

= | will veork o improsse my skl as required.

Code of Conduct for Trainers

& D weill da my best ea Ba & GOODDSPORT 2 all
timss. | will never sondens, permi, defend ar
snqage N atiens, o o off the ioa which ae
mat senshaent with qosd spatemanbip

o |will da my et 1o protect plagers, Sl wafery
is my primary ooncern. | will encourage good
mtrition ard physacal fimess for all plpess.

= | will striwe 10 providee the highest tandaed of

Iraiming appropriste 1o phipers’ ages, sinength,
anad skilly, and will sek medical sdvice
whenever necestarg

o | will werk 1o improve my skills & required

P

Code of Conduct for Parents

w | wall da bt b b GOODSPORT at all
g | will nevi condone, permit, delead o
engage i action, onoor off the ke, whidh are
ol comisled with geod sportimanshig,

= wﬂﬂnwauﬂuy child Iudehlsu' beer best,
vt Bun, and demonstrate good spatimanship.
1wl Il.ul.ll vy ichild Feray :bwul el |irae
qracebelty | wll lead by example.

= | will ssist my child to undersLand and respect
o rules ol the game. | will encourage my child
[ that he o she ks par of 2 team,
and weark for she good of the team.

+ | will r 1 the rights and fee of olficials
n:-:,mr:pll:;wm_ % Mn‘.ﬁi ainf
adminsrators. | will work 1o support, nog
undkermine, thelr etforts,

Code of Conduct for
Volunteers and Administrators

= | will e rrry beest o e o GOODSPORT at all
smes. | will nevi condione, pesmit, defesd o
engage in actioad, on o ofl the ke, whidh are
ot cormiister with gewd sprtimanshi,

o | will lears, undervtand, and rrqw! the nules af

e game, Treating sveryons Fairy and
qemerously, with I?nr-*-'. anedl inargrity,

= | will errour Lyers 1o buve Tum, misks
friands, rn[fm thul:i, play :-I"r-
respect e rights and consder the salesy of
athen,

= |will ke the MIL-dl.um'fd"r-nrr-wW
s pratect of mm w the salesy of plagers,
coaches, trainen, olficials, pasenty, olher
volurmesns or sdministraton.

PORT i5 @ progrom croafed
by e Hooley Develafament Cenire
Jor Danlario and Iis member erpamizations
i encourage pood sporfamansi),
50 Hhal the trase spieil of bockey
wtll e

(%) Ontario

i

Phddi-panphlat BO/1EFI0AT Lo PR Rage @

f B e vl

B Wl
o of Hockey Mght n Canads

About GOODSPORT

N GOODSPORT was created by the HDOD and
its memitser organizations 5 part of a
comman phiksophy docement for amatewr
hodbry in Oazario

1 GLOCAPOET invobeed players, coadhes,
trainers, officlals, panents, asd
adrminiviranees fram acress the pravnse in
developing Codes of Conduat for all ervobeed
n minor hockey.

A GOODSPORT alms to eacourage players,
coadhes, rainer, offcials, pasents, wolimeers,
and adminkraeers 1o bad by exampls - m
show that beirg good sports o whal hokey
s all albvou - that it i the TRUE SP8IT OF
HOEEY.

Code of Conduct for Players

= |l do sy bt 1o b & GOCDSPOAT at &l
times. | will rot defend or engage in actiom, on
o ol the i, whidh ane not consistent with
good spertsmardhip.

+ | will play and compete for my own eajoymen,
ars werll v for oy team,

& | will hawe fun, maks frseds, impeeve. my deills,
anedl play salehs

= | will leam, endertend and reapect the nabes of
the game.

= | wvill resgect the rights ard comider the salety of
other plaperi, coaches, trainers, oficialy,
admisistrators, woluntess and parents.

w | il arwvid drugs, bobucon, aed akohaol

Code of Conduct for Coaches

# | will do vy best oo be 3 GOOCSPORT at all
timesi, | vaill ot delend or engasge in actions,
on or all the e, which are ret sonaivtent

writh good potsmanshi

# | will commemnicats with players, pansns,
officiah, trainers, vohmisers, and adminisraton
Loneithy, generoushy Tairly, and with inbegrity,

o | wall wot aitainabls goals foe the 1aam and
ndradual plavar whils encoaraging afsty

and fon for everyose

= | will kead by emample, and repect the nales
of the: game

& il weorke continuoesly 1o leam mone aboun
the game and 10 improve sy coadhing kills

+ | will pary astention 10 and consider changiag
sncial, family and acsnomic spvranmants that
may influsnce the ameudes and Balavioer o

playrs.
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) é the members of have read and understood the GOODSPORTS Codes of Conduct.
We promise to uphold them and to demonstrate the true spirit of hockey in our words and actions.
We understand that breaches of the Codes may result in sanctions by the Association/League.

1) Player Parent/Guardian 10) Player Parent/Guardian
2) Player Parent/Guardian 11) Player Parent/Guardian
¥ 3 Player Parent/Guardian 12) Player Parent/Guardian
4) Player Parent/Guardian 13) Player Parent/Guardian
51 Player Parent/Guardian 14) Player ParentiGuardian
6) Player Parent/Guardian 15) Player ParentfGuardian
) Player Parent/Guardian 16) Player ParentfGuardian
8) Player Parent/Guardian 17) Player Parent/Guardian
9) Player Parent/Guardian 18) Player Parent/Guardian
r(){l)ach -J’frainer . -5'/ sst. Coachles)

\J Team Level (/
League Date
® Ontario P &

wwnahdoo.onca
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EXECUTIVE

PRESIDENT

Marty Mchinn

PAST FRESIDENT
Chuck El araru

1" VICE PREBIDENT
Jack Smith

2R8 JICE PREJIDENT
Dan Payne

MANAGING
DIRECTCRA
Compet It Ive
—Brett Hiltz
Midget

= Neven Wil sar
Bant am

= Can Cawes
Preweze

= Ken Peacock
At om

—Dan Fayne
Imitiat lan

= Chris Calver | ey
Femail e

- Teresa Hauca

HEAD COACH

Ereg Gow
SECRETARY-
TREABURESR

Keuln Roden
REGISTRAR
Christine Vestby
RISR/BAFETY
MANASER

Jack Smith
TOURNAMENTS AND
BPECIAL EVENTE
Michizl | & Hynes
EQUIFMENT

Lyl = 3harkey

ICE CODRDINATOR
Larl Ol son

WAYS & MEAMSZ
Teresa Ooerst
REFEREE-IM-CHIEF

ADMINISTRATOS
wicky Long

MIBEION

T pramot e
sportsmanship,

falr competition,
devel cpment and
safetyfor minor
hockey pd ayers of al
kN Tevel 5.

Nanaimo

Minor Hockey
Association

F.O. Sox SE2
NANAIND WIRELY
Tel ephone: (250) 758-0833

Facsimil &- (250) TE8-5058
EMAIL: nanalmamb haw.ca
WEBZ2ITE www.hockeymanalmo.com

Flease direcl correspondence 1o the admin(strator

NANATIMO MINOR HOCEEY

NO TOLERANCE FOR VIOLENCE CODE

FOR PLAYERS:

{a)
(b)

(c)
{d}

1| will learn, understand and play by the rules;

| am responsible for and must contral my actions - | will contral myssIf at
all times or | will leave the ice;

1 will respect my opponents by being mindful of their safely;

| will never act in a disrespectful way towards a referse._

FOR PARENTS:

(a)
(b)

(g}
(d)

(g}

I will gzsist my child to understand and play by the rules of the gams;

1 will remind my child, whenever necessary, that acting in & violent mannar
i5s not an acceptable part of youth hockey;

I will never act in a disrespectful way towards a referse;

| am respongible for and must contral my actions - | will contral myseIf at
all times or | will leave the arena;

1 will not vocally or by my actions antagonize, criticize or heckle anyone.

FOR COACHES:

(a)
(b)
(c)
{d}
(2]
(f)

1 will lead by example and respect the rules;

1 will teach my players to play by the rules;

| am responzible for and must control my actions - | will contral myssIf at
all times or | will leave the arena;

1 will not tolerate any violent conduct on the part of my plavers;

I will never act in a disrespectful way towards a referse;

1 will not vocally or by my actions antagonize or heckle anyone.

PLAYER SIGMATURE

PAREMNT SIGNATURE
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