SAYHA

PLAYER ADVANCEMENT REQUEST

Player Name__________________   D.O.B.____________

Current Level___________ Requested Level______________

Reason for request__________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

CRITERIA FOR ADVANCEMENT:

· OVERALL NUMBERS OF PLAYERS ON YOUR CURRENT TEAM AND REQUESTED TEAM

· PLAYERS AND PARENTS MUST COMPLETE AN ADVANCEMENT REQUEST FORM AND BE APPROVED BY THE HOCKEY DEVELOPMENT COMMITTEE

· EVALUATED PLAYERS MUST BE RANKED IN THE TOP TEN ON THE ADVANCED TEAM BY THE EVALUATORS

· UPON MAKING AN ADVANCED TEAM, PARENTS MUST PAY THE ADDITIONAL PLAYER FEES THAT ARE REQUIRED FOR THAT LEVEL PRIOR TO ANY PLAYER PARTICIPATION

I have read the above criteria for player advancement and understand completely the rules that have been set forth by SAYHA

PARENT SIGNATURE__________________________ DATE__________________

REQUEST GRANTED_________
REQUEST DENIED___________
