
Lakes Area Hockey Association 
Dual Roster Request Form 

Player Information:  

Player Name_______________________________________________ 

Jersey #: ___________________ (if you have a Boji Mammoths Jersey) 

1st Priority Team_____________________________________________ 

Birthdate: _______________ 

Requested 2nd Team:__________________________________________ 

________________________________ _________________________ 
Parent (Print)           Parent Signature 

___________________________________ _________________________ 
LAHA President (Print)  President Signature 

This form must be received by the LAHA Board and approved, prior to the player being placed 
on a second roster. If consent is granted, it is valid for one (1) year only. 

 

Revised July 30, 2018
Board Approved July 30. 2018
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