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SFYHA Alternative Process for Player Placement Request Form



Date:_________________
Player Last Name:_____________________________________
Player First Name:_____________________________________
League:_______________________________________________

Check One:
_____Player registered prior to travel hockey registration deadline
_____Late registration for player approved by the SFYHA Board

Reason for request for Alternate Tryout:
______________________________________________________________
______________________________________________________________
______________________________________________________________
Date player available for tryouts:______________________________
Submit completed form to SFYHA Executive Assistant for tracking and processing.

Admin Use:
SFYHA Board Approved:________________
                                                     (Date)

Director of Hockey Approved:______________
                                                               (Date)

Player Team Assignment_________________
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