
 
PLAYER AFFILIATION PERMISSION  

 
 

TEAM AFFILIATING: _______________________________________ DIVISION: _____________ 
 

PLAYERS NAME: _________________________________________ BIRTHDATE: _____________ 
 

HOME PHONE: ____________________________ ALTERNATE PHONE #: ___________________ 
 

REGULAR SEASON TEAM: __________________________________ DIVISION: ______________ 

 

 
 
 
 

Fort St John Minor Hockey Affiliation Policy

 

               
Parent/Guardian name    Parent/Guardian signature      Date 
 
 
               
Coach or Manager of regular season team   Signature        Date 
 
 
               
Coach or Manager of AP team    Signature       Date 

 

I/We fully understand that our child has been asked to become an affiliate player for the above mentioned team
I/We agree to abide by the rules and regulations as set by the Hockey Canada Regulation F

An Affiliated Player shall not be permitted to play for the selecting Team until his Hockey Canada registration 
has been endorsed by the Member Executive Director as being an Affiliated Player. Such endorsement may
not be granted by that Member Executive Director before the written consent from both Teams involved in the 
affiliation is filed with that Member Executive Director.
Translation:  paperwork must be in to Director of Hockey for FSJMHA, and affiliated player added to the roster
and approved by BC Hockey before participating in a game.

Affiliated player must be marked on game sheet as “AP” 
Maximum number of games allowed is ten (10), unless affiliated players team has completed its regular season 
and playoffs at which time he or she may participate in unlimited number of games.  Exhibition and tournament 
games will not count towards the maximum of (10) games.
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