
 

Woodstock Minor Hockey Association 

Affiliated Player Agreement 

 

 

 

Name: _______________________________________ 

Division: _______________________________________ 

 
The above player has been invited to play as an affiliated player for the following team: 

Division: _______________________________________ 

 

We verify that the above player is named as an affiliate to the above team and is not 

eligible to be drafted onto any other team while the above affiliation exists. 

Furthermore, the rules regarding affiliation as specified in Bylaw Number 2 of the 

Woodstock Minor Hockey Association Constitution will be adhered to at all times.  

 

 

Coach: ______________________  Date: ___________ 

Affiliated Coach: __________________  Date: ___________ 

Parent: ______________________  Date: ___________ 

Director:  ______________________  Date: ___________ 


