
 

 
 
 

  

   

RELEASE AND CONSENT  

In accordance with the  

Freedom of Information and Protection of Privacy Act (FOIP)  

  

  

I____________________________, (parent/guardian) of ____________________________, (the ͞player)͟, 

hereby acknowledge and consent to:    

1. Player information being shared with Hockey Alberta, the Central Alberta Hockey League (CAHL), 

Rocky Mountain Female Hockey League (RMFHL) and Rockies Hockey League (RHL), as the case may be, as it 

may pertain to such player for registration, recording statistical information and insurance purposes, and such 

statistics may be displayed on league websites.    

2. Player information and photo images being used in team or league newsletters and/or on the 

Cochrane Minor Hockey Association website or Facebook Pages.  The written name of the player will be 

specifically withheld in all photos unless specifically consented to by the guardian of that player.    

 I hereby consent to the above:   

  

  

__________________________________         ___________________________________   

Signature of Parent/Guardian                               Date   

  

__________________________________     

Parent/Guardian (print name)  


