JUNIOR / SENIOR HOCKEY
STANDARD RELEASE FORM

ALBERTA
-Please Print-

PLEASE NOTE THAT THE USE OF THIS FORM WAIVES ALL RIGHTS TO HAVING THE PLAYER PARTICIPATE
WITHIN YOUR ORGANIZATION. UPON RECEIVING THIS COMPLETED FORM, THE PLAYER IS
ELIGIBLE TO SEEK REGISTRATION WITH ANOTHER HOCKEY ORGANIZATION.

Player Information

Name: HCR#:

Address: City:

Date of Birth:

Day Month Year

Club Team: Date:

We, hereby, unconditionally release the above named player and understand
that by doing so the player in question is able to seek registration with another
Junior or Senior Club Team.

Rationale for Release:

Team Manager Name:

Signature:

Witness Name*:

Signature:

*Witness Can be any other Executive Member of your Team
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