
2023-24 USA Hockey Youth/Junior Affiliated Player Policy 
Roster Designation Form 

(For players participating on Midget 18 & Under “Dormant Split-Season” teams only)

This is to certify that I, _______________________, born __________ am currently rostered 
with the ____________________ operating in the ____________________. I am permitted to 
be rostered on the ____________________ operating in the ____________________ provided 
I return to the named midget team on or before February 15.

Player’s Address: __________________________________________________________
Phone: _________________________ Email: ________________________________
Parent Name: ____________________ Parent Signature: _______________________

GENERAL MANAGER/COACH MIDGET 18 & UNDER TEAM CONSENT
I, ____________________ of the ____________________ hereby give consent for the above 
named player to participate with the ____________________ under the terms of the Roster 
Designation Form. Understanding the named player will return to the midget team on or before 
February 15.

Signature: _________________________________________     Date:  ________________
Name: __________________________      Phone: ________________      Fax: ________________

GENERAL MANAGER/COACH JUNIOR TEAM CONSENT
I, ____________________ hereby give consent for the above named player to participate with 
the ____________________ under the terms of the Roster Designation Form. Understanding 
the named player will return to the midget team on or before February 15.

Signature: _________________________________________     Date:  ________________
Name: __________________________      Phone: ________________      Fax: ________________

USA HOCKEY
District Signature: ___________________________________     Date:  ________________
National Office Signature: _____________________________     Date:  ________________

Once form is complete, fax or email to Susan Hunt at the USA Hockey national office for processing. 
After form is processed a copy will be sent to the appropriate District Registrar, the Midget and 
Junior team. This form must be processed before player can participate at the Junior level. Failure 
to comply with roster requirements could cause any team or the player to be disqualified.

              Player’s Full Name                                        MM-DD-YYYY

                    Midget 18 & Under Team Name                      Association/District Name

              Junior Team Name                     League

   General Manager/Coach                Midget 18 & Under Team

                                  Junior Team Name

   General Manager/Coach

       Junior Team Name & League
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