Use of Affiliate Form

	
	
	

	Player Name:
	
	

	

	Player’s Team:
	
	

	

	Team Affiliated To:
	
	

	

	Tournament:
	
	

	

	Tournament Dates:
	
	

	

	Reason For Using Affiliate:          (Reminder: Player’s commitment to their own team takes precedence)

	

	(use reverse if necessary)

	
	
	

	Affiliating Coach:
	
	

	
	
	

	Affiliating Coach’s Signature:
	
	Date:
	

	
	
	

	Player’s Coach:
	
	

	
	
	

	Signature of Player’s Coach:
	
	Date:
	

	FOR LEDUC RINGETTE ASSOCIATION EXECUTIVE USE ONLY

	

	Received By:
	
	Date:
	

	

	Reference Number:
	

	

	Decision:
	Date:
	

	

	(use reverse if necessary)

	Submitter Notified?
	
	Date:
	


