
2023-24 USA Hockey Youth/Junior Affiliated Player Policy 
Domestic Player Affiliation Consent Form

This is to certify that ________________________________________, born ______________ 

will be participating with _______________________________________________________ 

operating in the ______________________________________________________________.

The player’s 2023-24 USA Hockey Confirmation Number is: ____________________________.

GENERAL MANAGER/COACH CURRENT TEAM CONSENT

I, ____________________________ of the _____________________________________

hereby give consent for the above named player to participate as an Affiliated Player on the 

above named team during the following period ___________________________________.

Signature: _____________________________________________               Date: ______________

PARENT/ GUARDIAN CONSENT

I, ____________________________ of the above named player hereby give consent for this 

player to participate as an Affiliated Player on the above named team.

Signature: _____________________________________________               Date: ______________

USA HOCKEY

Signature: _____________________________________________               Date: ______________

Once form is complete, scan and email to the league office. The league office will forward it to 
Marc Boxer at the USA Hockey national office.

Player’s Name DD-MM-YY

Affiliated Team Name

League/Division/Category

General Manager/Coach Current Team

List Game Date(s)

General Manager/Coach DD-MM-YY

Parent/Guardian

Parent/Guardian DD-MM-YY

USA Hockey DD-MM-YY
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