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Request for Player Dual Roster on CSHL and Non-CSHL Team


CSHL Team Program:___________________________ Team Number:__________________

CSHL Team Head Coach:_____________________________________________________________

CSHL Team Head of Program:________________________________________________________


Non-CSHL Team Name:______________________________________________________________

Non-CSHL Team Head Coach Phone Contact:____________________________________________

Non-CSHL Team Head Coach E-Mail Contact:____________________________________________

Number of Games Expected to play for Non-CSHL Team:__________________________________

Reason for the Dual Roster Request:
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Acknowledgement that the CSHL Team above is the players Primary and Affirmation that the player will not willingly miss League games due to games/practices/tournaments of the Non-CSHL Team:

[bookmark: _Hlk122256254]Player’s Parent or Guardian (Print):___________________________________________

(Signature):__________________________________________________

[bookmark: _Hlk122257764]Player (Print):________________________________________________

(Signature):__________________________________________________

Approval of the above request:

CSHL  Program: ______________________________________

Head of Program  (Signature):__________________________________________________

Date: _______________CSHL Use Only:
Approved By: ______________________________________________ Date: _______________
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