2005 National Aboriginal Hockey Championships
Academic Residency Form

	
	
	
	
	
	

	Last Name
	Middle Name
	First Name
	Month
	Day
	Year

	
	
	
	D.O.B.

	Temporary Residence (Academic)
	Permanent Residence

	ADDRESS
	
	ADDRESS
	

	
	
	
	

	CITY
	
	CITY
	

	PROVINCE
	
	PROVINCE
	

	POSTAL CODE
	
	POSTAL CODE
	

	TELEPHONE
	
	TELEPHONE
	

	E-MAIL
	
	E-MAIL
	

	Name/Address/Phone # of Academic Institution: 
(NOTE: please attached a letter of confirmation from your Academic Institution as proof of enrollment) 
	

	Academic Institution: (please check)

	
	Secondary
	
	Post Secondary
	
	National Training Centre
	
	Other

	2004/05 Hockey Canada Team:
	

	2005 NAHC Team:
	


I, the undersigned, understand and acknowledge that upon signing this Academic Residency Form, I transfer my playing rights to the above mentioned team for the purpose of the 2005 National Aboriginal Hockey Championships.  This agreement is non-reversible and can only be contested to the Aboriginal Sport Circle Board of Directors at their Annual General Meeting.
	
	
	

	Print Name
	Sign Name
	Date

	Player

	
	
	

	Print Name
	Sign Name
	Date

	Parent/Guardian (if player is under 18)

	
	
	

	Print Name
	Sign Name
	Date

	Provincial/Territorial Aboriginal Sports Body



OFFICE USE ONLY:





APPROVED ____ NOT APPROVED _____








Signature of Approval








Date








