
 

Box 598, Melfort, SK., S0E 1A0 

Affiliated Player (AP) Form 

1. Affiliated Player Expectations: 
• AP players are not allowed to participate with the affiliating team until all of the appropriate 

paperwork has been submitted and approved by the North East AA General Manager and Hockey 
Saskatchewan. 

o Both coaches signatures are required  
• Clear communication amongst all parties is required 
• Players may only be affiliated to one team 
• Additions/Deletions may be requested up to December 31st  
• The NE AA GM will notify team officials when the player has been approved and can commence 

playing with the affiliated team. 
•  

2. Player Information (Please Print): 
 
Name of Player: ______________________________________ 
 
Date of Birth: ______ month ______day _____ year 
 
Current Registered Team: _______________________ Coach: ______________ 

Position Played:_________________________ 

Requested AP Team: U11 Tier 1 ____ U13 AA ____ U15 AA ____ U18 AA _____ 
 
Parent/Guardian: ______________________________ 
 
Does current team coach require notification for the following: 
 Practices: ___ Yes ___ No  Games: ___ Yes ___ No 
 

3. Signature of Approval required by Representatives  
 
Parent/Guardian (Print): _______________________  Signature: ______________ 
Current Coach (Print): _________________________  Signature: ______________ 
Proposed “AP” Coach (Print): ___________________  Signature: ______________ 
NEAAHP GM (Print): __________________________  Signature: ________________ 
 
Email this completed form to northeastaagm@gmail.com  

mailto:northeastaagm@gmail.com

