
FAX Completed Form To (403) 228 - 0578

Hockey Calgary

hereby grants permission to        (players name) to

TRY OUT for the         Hockey Club.

The players date of birth is   /  /        Day Month Year

Note: It is understood by all parties that should the above named player be chosen as a member of the above

designated  team, the Association having issued this TRY OUT permission, will issue an unconditional release as

prescribed by and in a form approved by Hockey Alberta. It is further understood that should the player not be

chosen as a member of the above designated team, that he will return to the Association issuing this permission.

PLAYER HOCKEY ID #: _________________________________

Hockey Calgary President:    Phone:     Fax:_________

Parent/Guardian:     Phone:   Fax:  

Date of Try Out Camp:  Start   Finish:     


