
Affiliation Requirements as Per FSJ Minor Hockey

I have read and understand the purpose and requirements for player affiliation as
Outlined below and agree for my child to be an affiliated player to the above team.
o Affiliation provides the opportunity for higher Divisions or category teams to dress the 
maximum number of players allowable for a game in accordance with the playing rules.
o Affiliation provides a means of providing for absences resulting from injury or illness.
o The affiliated players’ first commitment is to their rostered team.
o The higher Tier team will be affiliated with the lower Tier team.
o The lower Tier team will be affiliated with the Recreation teams.
o Director of Hockey must receive affiliation list from higher division team by December 01 of 
the current season.
o A player may play as an affiliate player a maximum of ten games ( refer to HC Regulation for 
further clarification).
 Exhibition and or Tournament games which are not part of regular league games or 

Playoff games are excluded from the number of games.
o A team of a higher Division or category may not use an affiliated player prior to receiving 
consent of the team with which the affiliated player is registered (as per Hockey Canada)
 In other words ask the coach not the player

Procedure for using Affiliated Players.
The following process for using an Affiliate Player within FSJMHA will be followed:
o The Coach of the higher team will contact the Coach of the lower team with his Player 
request.
o Affiliate Players must play 1 game with their regular team prior to being affiliated.
o Manager of the higher team must report to the Executive, any Affiliates who participated in 
games.

FORT ST. JOHN MINOR HOCKEY ASSOCIATION PLAYER AFFILIATION CONSENT FORM 

DATE:  ____________________________

AFFILIATED PLAYER, TEAM, DIVISION:  

PARENT/GUARDIAN CONSENT:  ______________________________________________________________

MANAGER/COACH OF LOWER DIVISION TEAM: _________________________________________________    print

________________________________________________________________________________________    sign

MANAGER/COACH OF HIGHER DIVISION TEAM:  _________________________________________________   print

_________________________________________________________________________________________  sign

A copy of this form needs to be on file with the FSJ Minor Hockey Office, send to office@fsjminorhockey.ca 
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