Named Player Affiliation Agreement
for AAA, Elite, AA

ALBERTA
Date:
MINOR HOCKEY AFFILIATION DEADLINE: December 15" of Current Hockey Season
JUNIOR HOCKEY AFFILIATION DEADLINE: January 15" of Current Hockey Season
Players Name: Date of Birth:
Parent/Guardian Name: Phone:
City: E-mail:
AA/Elite Recruitment Area: AAA Draw Zone:
Registered Team: Division: Category:
Team Coach: MHA President/GM:
Primary Phone #: E-mail:
Requesting Team: Division: Category:
Team Coach: President/GM/Coach:
Primary Phone #: E-mail:

I have read and understand the below listed Regulations as they pertain to Affiliation Agreements.

Player Name: Signature:
(please print)
Parent Name: Signature:
(please print)
Registered Team Designate: Signature:
(please print)
Requesting Team Designate: Signature:

(please print)

Hockey Canada Regulations State:
E. TEAMS, CLUBS AND AFFILIATIONS
SPECIALLY AFFILIATED PLAYERS

12. Once a Player’s Hockey Canada registration has been endorsed by the Branch Executive Director as being a specially
Affiliated Player, his name becomes part of the selecting Team’s list of specially Affiliated Players and may not be dropped
from such list during the current season and replaced, unless the Team with which he registered Releases him on or before
January 10. The Branch Executive Director may not endorse specially Affiliated Player’s registration after January 15. On
that date, the Branch Executive Director shall draw up the final list of the specially Affiliated Players and file said list with
Hockey Canada no later then January 25 (for circumstances under which Players are Released see Regulation H).

GENERAL AFFILIATION PROCEDURES

31. All such affiliations permitted under Regulations E.9 to E.19 inclusive, shall terminate at the end of the current playing
Season, and may not be altered during the current playing Season. If an affiliation agreement is broken during the current
playing Season, the higher Division or Category Team shall not be allowed to use any of the Affiliated Team’s Players, nor
will they be permitted to have a replacement Affiliated Team.
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