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Declaration of Residence Form oo 1e2

This form is required to accompany the Application for Player Movement form in all
cases in which the player’s parents’ permanent family place of resident has changed.

Section 1 - Residential Information:

Player’s Name: Date of Birth:

Player’s Parents’ New Address:

City: Postal Code:

Date of Occupancy at New Address: Telephone:

Player’s New Association:

Player’s Parents’ Former Address:

City: Postal Code:

Number of Years at Old Address: Telephone:

Player’s Old Association:

Section 2 - Declaration:

I/'we hereby declare and certify that all information contained in this form is true and that the New Address given
above is the permanent family place of residence. Further, we agree to abide by the Constitution, By-Laws, Rules,
and Regulations of the Pacific Coast Amateur Hockey Association (PCAHA), BC Hockey, and Hockey Canada, and
recognize that failure to abide by the Constitution, By-Laws, Rules, and Regulations of the PCAHA, BC Hockey,
and/or Hockey Canada, including submission of any false registration information, shall cause the individuals
responsible to be subject to suspension and/or other disciplinary action.

PLAYER’S SIGNATURE: MOTHER’S SIGNATURE:
(Print Name):
DATE: FATHER’S SIGNATURE:

(Day) (Month)  (Year) (Print Name):




