SASKATCHEWAN HOCKEY ASSOCIATION

#2 - 575 PARK STREET
REGINA, SASKATCHEWAN S4N 5B2 PHONE: (306) 789-5101 FAX: (306) 789-6112

AFFILIATION FORM 2006 - 2007
FINAL DATE TO FILE A AFFILIATION LIST IS DECEMBER 15, 2006
NOTE: FOR LISTS FILED BY DECEMBER 15™, CHANGES CAN BE MADE UNTIL JANUARY 10™.

BELOW: FILL IN APPROPRIATE INFORMATION OF THE TEAM THAT IS AFFILIATING PLAYERS
TEAM NAME: CENTRE: AGE CLASS: CATEGORY:

(A) Affili d - (ie: Atom, Bantam) (ie: A, B,C,D)
il1ate eam

TEAM NAME: CENTRE: AGE CLASS: CATEGORY:

(ie: Atom, Bantam) (ie: A, B, C, D)

OR
(B) List of players to a maximum of 19 (when 19 are affiliated 2 must be goaltenders)

SURNAME GIVEN NAME TEAM REGISTERED WITH
(LAST NAME) (FIRST NAME) FOR THE 2006 - 2007 SEASON

1)

2)

3)

4)

5.)

6.

7)

8.

9)

10.)

11)

12))

13.)

14)

15))

16.)

17)

18.)

19.)

NOTE: At all times a player may only be affiliated with one (1) team.
Date: SHA GENERAL MANAGER:




