
Gloucester-Cumberland Girls Hockey Association 

PLAYER TIE-TO REQUEST FORM 

Forms must be submitted no later than September 1 

 
All parents can request the GCGH House League to place their daughter on a team as another player and 
consideration will be given providing the following conditions are met: 
 

(a) each player is allowed ONE tie-to; 

(b) each player must submit a completed Tie-To Request Form to GCGH in order for the tie-to be 

administered; 

(c) both players must be registered for the upcoming season for the request to be administered; 

(d) the Tie-To Request Form must be reciprocated. This means both players must complete this 

form; 

(e) coach requests will not be accepted or permitted; 

(f) the Tie-To Request Form must be completed, signed and sent prior to September 1 (must be in 

hand);  

(g) tie-to requests are not guaranteed but the VP House will do their best to accommodate the 

request; 

(h) GCGH has the right to refuse a friend request.  

 

Player 1 

 
Name:________________________________ 
 
Year of Birth:__________________________ 
 
Level:________________________________ 
 
As the parent/guardian of Player 1, I would like 
to request that Player 1 be placed on the same 
team as Player 2. I agree to the conditions 
stated above and understand that my request 
might be denied. I also confirm that my 
daughter has been registered form this 
season. 
 
 

 

Parent/Guardian Name 
 

 

Parent/Guardian Signature               Date 
 

Player 2 

 
Name:________________________________ 
 
Year of Birth:__________________________ 
 
Level:________________________________ 
 
As the parent/guardian of Player 2, I would like 
to request that Player 2 be placed on the same 
team as Player 1. I agree to the conditions 
stated above and understand that my request 
might be denied. I also confirm that my 
daughter has been registered form this 
season. 
 
 

 

Parent/Guardian Name 
 

 

Parent/Guardian Signature               Date 
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