
 

Michigan Amateur Hockey Association 
MAHA PLAYER RELEASE FORM 

The conditions of this release form are as follows: 
1. The player being released is released from the                                                                                                                                                                                    team he/she is currently rostered on. 

2. The player being released has returned all property and equipment to____________________________________ on __________________   20______. 

3. The player is being released on _____________________,           20____          and has paid all assessed fees in full  Yes / No (If no, please complete either #4 or #5 below as applicable) 

4. The parent/guardian of the player being released agrees they are obligated to pay all fees of $ __________________   as signed on _________________________ 20______ and has 

posted advance payment of $____________. 

5. The parent/guardian of the player being released is willing to submit his/her obligations in the amount of $ _________________, as stated by the team, to a court of competent 

jurisdiction to determine what is due to the Association/Club or Independent team regarding the fees set out on _____________________ 20______. 

     
Players Name__________________________________________        Date of Birth_________________  Date ___________________ 
                                             (Please Print)                                                                                       (Please Print)                                                     (Please Print) 

Player’s Signature ______________________________________________________________________ 

Print Name of Releasing Team/Organization Name_____________________________________________________  Team Number_______________________ 

Number of games team and player has played to time of release on ________________,  20_____________ Team  __________________ Player________________ 

Print Name and Title of Releasing Organization Official _______________________________________________________________ Title _________________________________________ 

Signature of Releasing Team Official _______________________________________________________________________________      Date _________________________ 

I___________________________________________________________________       parents/guardian of ________________________________________________________________ 
                              Please Print Parent/Guardian Name                                                                                          Please Print Players Name 
Have read and fully understand the conditions of this release. 

_________________________________________________________________________________________          Date ____________________________________ 
Signature of Parent/Guardian 

NEW TEAM: THIS SECTION FOR DISTRICT ASSOCIATE REGISTRAR’S USE-ONLY 

DATE_________________________________    New Team Name____________________________________________ 

Time:__________________  District:_________ New Team #________________________________________________ 

Signature of Assoc-Registrar _______________________________ Team Class:  _____________________________ 

Not Eligible to Play Until______________________________________________________________________________ 

Distribution: USA Hockey Registrar – Releasing Team Association Registrar – New Team Association Registrar – Releasing Team/Organization 
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