Player Request Form

r
S! RA *Player requests will only be considered in ‘non-tiered’ divisions*

If you would like consideration to have your child placed on the same team as
another child, please complete the following request, and submit to
U10Director@SherwoodParkRingette.ca prior to the commencement of your first
evaluation sessions. Any requests not submitted prior to this date will not be
considered.

Submission of a request does not guarantee that your request will be honored.
SPRA will do it’s best to honor your request; however, our main goal is to have
equal, balanced teams.

Player 1 Information Player 2 Information
Name: Name:

Year of Birth: Year of Birth:

Division played LAST season: Division played LAST season:
Parent Signature Parent Signature

Date: Date:

EMail: Email:

**0Only one request per player will be considered. By signing this form you confirm that this is
your request and no further requests will be considered for EITHER player. **
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