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Box 65 Lethbridge, AB T1J 3Y3     PHONE:  403-320-0745   FAX:  403-320-1345   EMAIL: lmha@telus.net   WEB:  www.lethbridgeminorhockey.com

PLAYER AFFILIATION AGREEMENT

	The following is required to be completed by the coach wishing to affiliate a player.  It must be signed by the player’s resident team’s coach as well as the parent of the player prior to the affiliation being submitted to the office.


												   MM     /      DD       /   YYYY

[bookmark: _GoBack][bookmark: Text15]Player Last Name:     ______________________________   		PLAYER BIRTHDAY	      /       /      
[bookmark: Text1]Player First Name:                               ___________________   					
[bookmark: Text3][bookmark: Text4][bookmark: Text5][bookmark: Text6][bookmark: Text7][bookmark: Text9]Address:                              __________                       	City:                                      	Postal Code:  ________
Telephone (home):                                                     Cell: ________________		Work:  ________________
[bookmark: Text8]RESIDENT TEAM:  ___________________________________________________________
[bookmark: Dropdown1]What division? 
[bookmark: Check1][bookmark: Check2][bookmark: Text11]I agree to allow this player to be affiliated?  YES  |_| 	NO  |_|		___________________________________
									Resident Team`s Coach (Signature & Print)

[bookmark: Text14]AFFILIATING TEAM:  ___________________________________________________________  ROSTER # _________
What division? 	AFFILIATING TEAM COACH NAME (Print)	___________________________________
I agree to allow this player to be affiliated?  YES  |_| 	NO  |_|		___________________________________
									Player`s Parent /Guardian (Signature)

[bookmark: Text12][bookmark: Text13]Parent Name – please print _________________________________  	Contact # ___________________________



Affiliating Coach Signature: __________________________________                     Date: _____________________
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