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INTENT TO CHALLENGE 
 

Challenge Fee: $250.00 

($75 Non-refundable Deposit at Form Submission) 

In the case where an age eligible team is participating in an age group above their eligibility, the team 
may challenge the Challenge Cup Champion or League Runner-Up, as per Section XVII.A.7, of their 
applicable age and same tier or higher for their ASA Provincial Championship placement. 

a. The challenge game will occur through a single game, scheduled by CMSA 
 

Teams must declare their intent to challenge by using the application process available on the CMSA 
website by the published dates. 

a. If multiple age eligible teams put in their intent to challenge, the highest ranked team in the 
CMSA league standings between the teams involved will proceed to the challenge game. 

 
U14 and U16 league play does not lead to Provincial Championships. 

CHALLENGING TEAM INFORMATION 

Member Club: _____________________________________ 

Boys or Girls: ______ Age Group and Tier: _______________ Name of Team: _________________ 

Team Contact: ______________________ Team Contact Email: ____________________________ 

Signature: ____________________________   Date: ____________________________________ 

 

Member Club Authorization (President or Registrar): _____________________________________ 

Signature: ____________________________ Date: _____________________________________ 

 

CHALLENGING TO INFORMATION 

Boys or Girls: ______ Age Group and Tier: _______________  

 

CMSA Authorization Signature: _____________________________________ Date: ____________ 

 
• Tier I – IV Intent to Challenge Deadline – June 13, 2025, 1:00pm 

o Tier I Provincials – August 21-24, 2025 
o Tier II – III Provincials – August 8 – 10, 2025 
o Tier IV Provincials – July 18-20, 2025 
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