
 

TRIPORT PLAYER AFFILIATION FORM 

 
The player identified below has been offered an opportunity to register as an Affiliate Player for the _______________ season. 

This form, when signed by the player and parent/guardian, will confirm the player’s commitment to accepting a position as an 

affiliated player on the team indicated below. Likewise, when form is signed by the Head Coach of the player’s registered team, it 

will confirm the Coach’s agreement to the player accepting a position as an affiliated player on the team indicated below.  

 

     Hockey Club/Division/Team offering affiliation: 

     ________________________________________________________________________________________________ 

     Head Coach of team offering affiliation: 

     ___________________________________________               ______________________________________________ 

                                                    Print Name                                                                                                                              Signature 

     TriPort Coach Development Coordinator: 

     ___________________________________________              ______________________________________________ 

                                                    Print Name                                                                                                                             Signature 

  

     Date offered: __________ day of __________________ 20 _________. 
 

 

We, the undersigned, confirm our acceptance and/or acknowledge the offer of affiliate with the above team. 

 

     Player: 

     ___________________________________________              ______________________________________________ 

                                                   Print Name                                                                                                                             Signature 

     Player’s Primary Team: 

     _______________________________________________________________________________________________ 

     Parent/Guardian: 

     ___________________________________________              ______________________________________________ 

                                                   Print Name                                                                                                                             Signature 

     Coach of Player’s Registered/Primary Team: 

     ___________________________________________              ______________________________________________ 

                                                   Print Name                                                                                                                             Signature 

 

     Date accepted: __________ day of __________________ 20 _________. 
 

 
This form is to be used by all Hockey Clubs within TriPort Minor Hockey Association and does not take effect until Roster 

changes are made in the HCR by the Administrator of TriPort MHA. 

 
    Player Affiliation Rules: As per HC Reg.E35. a: A player of a team of a lower Division or category may affiliate to a team of higher Divisions  

    and categories to a maximum of ten (10) games. However, if the player’s registered team completes its regular season and playoff before  

    the player’s affiliated team, the player may thereafter affiliate an unlimited number of times. An affiliate player who does participate in  

    more than ten (10) games will be deemed to be an ineligible player. Exhibition and Tournament games are excluded from the 10-game 

    maximum. As per HC Reg. B.42 & E.36(b): In the case of an alternate/affiliate goaltender, actual participation in the net shall be considered  

    as taking part in the game and such participation shall be specially noted on the official game report. The final date for player affiliation  

    is January 15th. 
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