
GPMHA Named Player Affiliation Agreement Date: ______________________________ 

We the undersigned agree to the affiliation of our player     _____________________________________ to 
please print 

the __________________________________________________________ team for the 2025 - 2026 season. 

We have read and understood the below regulations as they pertain to Affiliation Agreements. 

Once a player is affiliated within the HCR – THE AFFILIATION CANNOT BE UNDONE. 

An affiliated player may play up to and including a maximum of 10 league or provincial games with his/her affiliated 
team per season.  (Exhibition or tournament games do not count in the 10 game limit)   

USE OF AFFILIATED PLAYERS 

The player’s home head coach has the final say on whether a player is allowed to practice or play up with their affiliated 
team.  GPMHA strongly encourages home head coaches to allow their players to play up where it does not conflict with 
their home team schedule.  This is a great development opportunity.  Failure to allow affiliates to go up may be 
considered by the Development Committee. 

   Affiliated players are to maintain their home team schedule FIRST. 

1. The player is to be used “only” for replacement of sick, injured, or away players, not to extend the bench.  You
cannot go over your original roster number.

2. You cannot use an affiliate to replace a suspended player.
3. All affiliations will be approved by the Vice President Development.
4. The coach wishing to use an “affiliated player” must speak to the player’s regular coach to have his permission

to speak to the player and his/her parents. EACH AND EVERY TIME and with reasonable notice.
5. If permission is granted, the coach must speak to the player’s parents and obtain the parents’ consent.
6. The coach may then approach the player and inquire whether the player wishes to play the proposed game.

Parent/Guardian Name: _____________________________ Signature  ____________________________________ 

Best Phone #: _______________________   Email:  ____________________________________________________ 

Home Team Coach :   _______________________________  Signature ____________________________________ 

Best Phone #: _______________________   Email: ____________________________________________________ 

Affiliated Team Coach: ______________________________  Signature ____________________________________ 

Best Phone #: _______________________   Email: ____________________________________________________ 

Vice President Development         Chuck Spry 780 978 7282  gpmhavpdev@gmail.com 

Vice President Female Development    Michelle Lorenz 780 978 7282 gpmhavpf@gmail.com  

Vice President Recreation         Clint Neville 780 933 2918        clint.Neville@hotmail.com 

 PLAYER POSITION:   ______________________________ 

Signature: _______________________________________ e-mail complete form to director@gphockey.com
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