
 

Player Affiliation Request Form 

 

Please follow the Affiliation Policy & Procedures found on SLMHA website under “Forms> Managers> Affiliation Policy 

& Procedures” prior to selecting affiliates.  

1. Head Coach requesting an affiliate, must reach out to Head Coach of the appropriate affiliate candidate team as 

per Affiliation Policy & Procedures prior to reaching out to parents of affiliate player  

2. Head Coach must have permission from the affiliate player’s Head Coach, prior to using the affiliate each time 

3. There are limits to the number of practices and games an affiliate can participate in. Please refer to the 

Affiliation Policy & Procedures.  

 

Player Name:                       ________________________________________________ 

Parent/Guardian Name:    _________________________________________________ 

Team Requesting Affiliation:  _______________________________________________ 

Registered Team:       ______________________________________________________ 

Player Position:           ______________________________________________________ 

As an affiliate, I acknowledge the following: 

• I acknowledge that once affiliated with a team, my registered team is priority, and that I am obliged to 

play for my registered team.  

• I must have permission from my Head Coach to play as an affiliate on an affiliated team prior to playing 

each game as an affiliate.  

• The maximum games played as an affiliate will be 10 games.  

• Affiliates may only practice once before a game as an affiliate, up to a maximum of 5 practices in a 

season total.  

• All affiliations terminate at the end of the current season. 

 

Registered Team Head Coach Sign Off:   __________________________________________________ 

Requesting Team Head Coach Sign Off:   __________________________________________________ 

Player Sign Off:  ____________________________________________________________ 

Parent/Guardian Sign Off:  ___________________________________________________ 

Division Director Sign Off: ___________________________________________________ 


