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2025-26 SEAS0N
25 Brodie Drive. Unit 3, Richmond Hill, Ontar¡o L4B 3K7

This form, when completed, will confìrm the named player"s commitment, and the agreement of all those
signing, to acceptance as an affìliated player to the indicated team.

Current H C/O H F/OM HA Affiliation Regulations apply.

The completed form must be uploaded to the player's HCR profile.

We, the undersigned, provide this offer of affiliation, to the player named, with the following team for the
2025-26 season.

Playels Name:

Playe/s Date of Birth

Affil iati ng Tea m (Associati o n/D ivision/Catego ry):

Coach of Affiliating Team:

Signature of Coach:

Association ContacUDelegate:

Signature of Association ContacUDelegate:

Date Offered at Ontario this _day of 

- 

20-.

We, the undersigned, on behalf of the player named above, confirm our acceptance of the offer of affiliation
with the above noted team.

ParenUGuardian Name:

ParenVGua rdían Signatu re:

Coach of Playels Registered Team

Signature of Coach:

Date Accepted at Ontario this _day of 20-.

PRIVACY STATEMENT: The information requested on this form is required by the Ontario Minor Hockey Association (OMHA) and the
Ontar¡o Hockey Federation (OHF). and their respective executives, employees, coaches, trainers, referees and volunteers, for
registration purposes and to adm¡n¡ster the rules and regulations of the OMHAv and to provide notifìcation of any upcoming events or
other âctiv¡t¡es. ln order to do so, the OMHA its Member Associations, OHF and Hockey Canada may, if required request proof of a

playe/s identity, address and date of birth.


