THE AMERICAN SPECIAL HOCKEY ASSOCIATION

37 KeraLwworRTH RoapD ~ B H, HEw Yorx 13003 ~ (607) 7654520

2025/2026 MEMBER TEAM APPLICATION
PLEASE SUBMITBY JULY 15

Toba a team in good standing, the mambsr organization would document throwgh registration that ALL coaches, Jr. GoachMentores, Voluntssrs
and Athlates® are registered and determined sligible for participation. All regisirants age 18 (as of December 31, 2007 or older, are required fo ba
compliant with the Safe Sport Act reguistions. For any practica, activity or event to be sanctionsd by ASHA, all parficipants would require
approved 202472026 regisiration. All special events must be approvved with ASHA Administration no less than 14 days in advance of the special
gvant In submitting thia application, the requestor agrees o abide by this sxpectation.

Team Name

Mailing Address City Btate Tip

Team Managsr Team Manager Contact Team Managar Email
Head Coach Head Coach Contact Head Coach Email
Team Regestrar Team Registrar Gontact Team Registrar Email
Rimk Mame Rink Contact Mame Rimk Contact Email

ORGANIZATION INFORMATION (MEEDED FROM ALL APPLICAMNTS)

{IF THE ORGAFMIZATION |8 HEW OR FORMING — PLEASE HOTE KET PERSONMNEL INVOLYED INSTEAD oF Boarp MEMBERS)

Stats & EN IRS Tax Status

Board PresidentiGhainmean BoardVice Ghair

Mame: Mame

Baoard Secretary Board Treaaursr

MName: Mame

Please Attach (New Organizations Only) Registrations & Membership:

Vil your team be hosting any festivals or interstate events? | | Yes | | No
Please submit an 202572025 Event Sancfioning Fom

J or Letter of Explanation (explain the status of your organization) Will you have equipment needs? _] e D Mo

J Copy of IRE Determination Letter

Website Facebook Twitter Instagram

* Athletes who are being infroduced to the sport are considered special guests and covered for first fwo events with aporopriate refease forms on fle.
Application Reviewed & Approved [Region)




THE AMERICAN SPECIAL HOCKEY ASSOCIATION
37 KenLwoRTH RoaD ~ , MEw Yorx 13003 ~ (807) 765-4520
EVENT SANCTIONING REQUEST

Thiia form is reqguiresd for all special svents & festrvala (MOT REQUIRED FOR Ragular Saason Member Club Home Gamea))
EVENT NAME:
Team Mame
Maziling Addresa City State Jp
Taam Mariagar Taam Manager Contact Taam Managsr Email
Haad Coach Haad Coach Contact Head Coach Email
Event Rink Name Event Rink Contact Mame Ewant Rink Contact Emai
Evenit Rink Location Address Event Gity Event State Jip
Evant Coordinator Mame Ewent Coordinator Contact Phone
Event Coordinator Email

#of Teams Expected
'Will thia Event hoat a party or Off-lca Event. [if Yaa, how many people ars If Inswrancs is required for Off les Location, please nots becation name, address, datss & fmaa)
axpacisd to attend)
Game Types Will your team require a fee to parficipate? If so, how much
J A Level Games D Community Game
J E' LE\'H Gﬂﬂ'ﬁ D |,_,|1'||f||3d GEI'I"E I‘I':.'uu heve any quul:iuns rqun:linE;the game formst and o myenk, pleuz
contact ASHA. “Mixed Bench” Games are accepted for smaller events, with &

I:l C Level Game writken risk management plan and agresmeant of all partcipatine parbies
Hotels/Accommodation Information:
If this is a Community Game: Please list participating team with contact information
If this is an invitational event: Please list expected teams.

By signing this request, you agree fo abide by all Locker Room Ruwles, Codes of Conduct, and agree fo submit verified rosters 7 days in advance of event siart

Team Manager/ Head Coach Signature

Application Reviewed & Approved [Region)




