
 

#180, 4000 Glenmore Court S.E. Calgary, Alberta, T2C 5R8 
Telephone: (403) 270-0363 • Fax: (403) 270-0573 

Website: www.cusa.ab.ca 

 

RESTRICTED MOVEMENT PASS (PART A) 
 

Player’s Name: __________________________ID Number_____________ 
 
Player’s Age: _______________ (minimum age to participate in CUSA is 16 years old) 

 
Team Registered With: ___________________________________________ 
 
Team Playing Up With: ___________________________________________ 
 
Date of the Game:  ________________ 
 
Coach / Manager of the Team the Player is registered With: 
 
________________________________  __________________________ 
 Print Name      Signature 
 
Referee: _______________________ __________________________ 
   Name     Signature 

SUBMIT WITH GAME SHEET TO CUSA OFFICE 

 

 

 

 #180, 4000 Glenmore Court S.E. Calgary, Alberta, T2C 5R8 
Telephone: (403) 270-0363 • Fax: (403) 270-0573 

Website: www.cusa.ab.ca 

 

RESTRICTED MOVEMENT PASS (PART B) 
 

Player’s Name: __________________________ID Number_____________ 
 
Player’s Age: _______________ (minimum age to participate in CUSA is 16 years old) 

 
Team Registered With: ___________________________________________ 
 
Team Playing Up With: ___________________________________________ 
 
Date of the Game:  ________________ 
 
Coach / Manager of the Team the Player is registered With: 
 
________________________________  __________________________ 
 Print Name      Signature 
 
Referee: _______________________ __________________________ 
   Name     Signature 

RETURN TO TEAM 

http://www.cusa.ab.ca/
http://www.cusa.ab.ca/

