HOCKEY ALBERTA
JUNIOR/SENIOR
ALBERTN AFFILIATION AGREEMENT

Season:

Team Requesting Affiliation Information

Team Name: Date:
Form completed by: Title/Position:
Player's Name: Date of Birth:
Day / Month / Year
Player’s Signature: Parent’s Signature:
(if applicable)

Affiliated Player’s Registered Team Information
Players Current Team / Association:
Team / Association Approval: Printed Name:

Position:

Signature:

Email:
Division of Hockey: uis Junior Senior
Category of Hockey: AAA AA A B C D
Hockey Canada Requlations:
F. AFFILIATIONS
GENERAL AFFILIATION PROCEDURES
4. Once a Player’s Hockey Canada registration has been endorsed by the Member Executive Director

as being an Affiliated Player, his name becomes part of the selecting Team’s list of Affiliated Players
and may not be dropped from such list during the current season and replaced, unless:

a) the Team with which he registered Releases him on or before January 10; or
b) the Team that holds his playing rights in the higher Division or Category, transfers those rights to

another Team in the same Division or Category.

NOTE: Deadline to file in the HCR is January 15 at 5:00PM MST.



