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TASA Minor Hockey Association

Use Of Affiliate Player Form
This form is to be completed every time an Affiliate Player participates in any game with any TASA Minor Hockey Competitive team and must be done in accordance with the TASA Minor Hockey Association Guidelines.

Date of Request: __________________________________________

Game # and Location of Play: _______________________________

Affiliate Players Name: _____________________________________

Position: _________________________________________________

Affiliate Player’s Team: ____________________________________

Higher Category Team: ____________________________________

We, the undersigned of the above named teams, hereby agree to the above player’s affiliation with TASA Minor Hockey policies. We have read and understand the Affiliation Regulations.

1. ________________ Coach, Higher Category Team                 Date _____________

2. ________________ Coach, Lower Category Team                  Date _____________

3. ________________ Player’s, Signature/Approval                    Date _____________

· It is the responsibility of the higher category team to ensure that this form is completed and returned to the TASA Competitive Coordinator prior to deadline.
TASA Office Use:

Date Received                                 Date Approved                                        Approved By 
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