PRINCE GEORGE MINOR HOCKEY AFFILIATION FORM

AFFILIATING TEAM: DIVISION: Select
PLAYERS NAME: BIRTHDATE:
PHONE: EMAIL:

PRIMARY TEAM #: DIVISION: Select

C=Rec/A=Rep

PRIMARY TEAM HEAD COACH NAME:

I/We fully understand that our child has been asked to become an affiliate player to the named team. I/We agree to
learn and abide by the Policies and Regulations set out by Hockey Canada, BC Hockey, NCDMHA and PGMHA.
I/we agree to inform representative@pgmha.com when the above, named player is used as an affiliate for a game.

Coach or Manager of affiliating team signature Date
Parent/Guardian name Signature Date
Coach or PGMHA representative of primary team Signature Date

* The PGMHA Office will hold the original copy of the Player Affiliation Form.

» The affiliated player must have paid the tryout fee or affiliation fee (regardless of attendance) and be
rostered as an AP prior to attending a game or practice.

= My player’s Primary team are always their first priority.
= Each time my child is used as an affiliate player they must return to their primary team.

= Affiliated players must be registered with Hockey Canada and have played at least one game with
their regular season team if they are primarily rostered to a recreational (C) team.

= Affiliated players are to be used to replace an injured, ill or otherwise absent player in a game.
= Affiliated players must actually play in the game that they have been called up for.

= Affiliated players must return to the regular season team once assignment is completed.

» An affiliated player must be identified on the game sheet as “AP”

= All games including exhibition and league, but excluding tournament games, count as games played
towards the maximum of 10 games that can be played as an affiliate.

= Once the affiliate’s regular season concludes in its entirety, this player can then play additional
games as an affiliate for this team.

*= The onus is on the family and affiliating team to manage the number of games played to ensure the
maximum is not exceeded at any and all levels of Regulations and Policies.

= Costs for AP activities will be determined by the affiliation team and paid by the AP player.
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