
 
 
 

HOCKEY ALBERTA 
JUNIOR/SENIOR  

AFFILIATION AGREEMENT 
 

Team Name: __________  ______    Date:        
 

Form completed by:        Title/Position:       
 

Players Name (printed):            Date of Birth ___  /___  / ___ 
                             Day /  Mo  /   Year 
 
If a Goaltender please indicate:  Players Signature:      
 
      Parent’s Signature: _________________________ 
Season: _________________________      (if applicable) 
 

Please circle applicable Division and Category below: 
 
 

 
 
 

 
 

 
Players current Team/Association:           
 
Players current Team Name:            
 
Team/Association President or GM Printed name:        

or Designate 
or Quadrant Signing Authority Signature:        

  

Email:            
 

Hockey Canada Regulations state: 
 
E. TEAMS, CLUBS AND AFFILIATIONS 
 
SPECIALLY AFFILIATED PLAYERS 
 
15. Once a player’s Hockey Canada registration has been endorsed by the Branch Executive Director as 

being a specially affiliated player, his name becomes part of the selecting team’s list of specially 
affiliated players and may not be dropped from such list during the current season and replaced, 
unless the team with which he registered releases him on or before January 10.  The Branch 
Executive Director shall draw up the final list of the specially affiliated players and file said list with 
Hockey Canada no later than January 25 (or circumstances under which players are released see 
Regulation H). 

 
NOTE:   Deadline to file in the HCR is midnight January 15 for Senior and Junior Male. 
  Deadline to file in the HCR is midnight December 15 for Senior and Junior Female.  

 Division:     Category: 
  

Midget     AAA / AA / A / B / C  / D 
 Junior      A / B / C 
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