Southeastern Hockey Association of Wisconsin

Communications Form – Player Change/Drop Notice

Date Completed: _________________





SECTION 1			CURRENT INFORMATION





	Division:_____________________________________   Team:_______________________





	Player Name: _______________________________________ 		DATE:___________





	Address: ___________________________________________





	City:_____________________	Zip Code:______________ Phone No:_________________





Section 2				  ADDRESS/PHONE CHANGE





	New Address:_____________________________________________________





	City: _____________________	Zip Code: ____________   Phone No: ________________





	Guardian: _________________________





	Guardian Address if different from above:_____________________________________





	City: _____________________________	Zip Code: ______________________





	


	











Section 3					PLAYER DROP





	Effective Date: _______________		Acknowledged Date: _________________





	Coach’s Signature: ______________________________________________________





	Manager’s Signature: ____________________________________________________





	Guardian’s Signature: _______________________________________________





VP on Ice: ______________	Treasurer: ___________________	President:_______________














Section 4					TEAM CHANGE





	Effective Date:_________________________		Acknowledged Date:_______________





	New Team:____________________________		Division: _________________________





	Transfer Coach: _______________________	Rec’g Coach:____________________________





VP on Ice: ______________	Secretary: ___________________	President:_______________























COPIES:    Treasurer

                   Secretary

                   Team Managers


