PLAYER RELOCATION FORM

A.) PlayersName:

(Surname) (Given Name(s)

ORA.# Date of Birth:

(Month/Day/Y ear)

New Address:

(Street Address?/Apartment #7?)

(City) (Postal Code) (Phone)

Former Association:

Former Address:

(Street Address?/Apartment #7?)

: (. )

(City) (Postal Code) (Phone)

B.) Isyour new residence within the boundaries of ANY Association of Ontario Ringette?

DYes D No

If Y es, which Association?:

C.) If you are new to Ontario, please indicate your previous Province and Home Association.

Province: Association:

Change of address due to:

[d  Education [ Permanent Residence Change

Refer to: Operating Manual Membership Services 7. a. Player Relocation

Please attach a copy of Education/Residence Change pr oof.
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