
Invoice 

Date-: 2024-06-22 '17:04 Invoice#: ####### 

Paid by 

Any Name 

Organization 

ONTARIO HOCKEY FEDERATION 

400 Sheldon Drive 

N1T 2H9 

Cambridge.ON.CA 
Any Address

L2S 483 
St. Catharines.ON.CA 

anyemail@gm a ·1.corn 

ltem(s} 

ANY NAME ####### 

2024-2025-OHF Screening Policy 

Price 

$0.00 X 

+123456789

QTY Total 

S0.00 

Sub total: S0.00 

Thank; you for suppon in coaching and officiating our great game. 

Your HCR number is cequired in orde.r to submit your screening. Your HCR number 

can be found by visiting your HCR SP.Qrdle account. clicking on the invoice number 

abo'le, 01 wrthin the invoice document t.'lat you should have just received via email 

ffom Hockey Canada post registrabon. 

If you do not receive the invoice ema;t within a few minutes of registering, 

please check your Junk/Spam E•maif folder just in case the confirmation email 

got delivered there instead of your ;nbox. 

Once you have your HCR number ready, please use this 1ink to submi1 your 
screen

i

ng: CHF Screening Submission Poruil 

Please note that you will not be eligibl.e to be rostered as a team official, or 
register for an officiating clinic, until your screening is submitted and the review 
is completed. 
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