
WCHL PLAYER TRANSFER FORM 

All players requesting to transfer from a Western Colorado Hockey League (WCHL) Association to another WCHL 
Association must submit this completed player transfer form* to the WCHL Board of Directors for review. Forms 
should be submitted to their previous seasons/current association Director.

*This document is not for players that are transferring into or out of the WCHL from a different league.

Player Name: ______________________________________________________
Player Date of Birth:_________________________________________________
Address: __________________________________________________________
Phone Number:  (___)____________

Previous Season/Current Association:

__________________________________________________________________________________

List any other association played for in the past three seasons if applicable (including non-WCHL associations):

___________________________________________________________________________________

Requested Transfer Association:

___________________________________________________________________________________

Does your previous season/current association offer your player's appropriate age and division?  
Yes (___)     or   No (___) 

Reason for requesting transfer (continue on second sheet if necessary):

___________________________________________________________________________________

Player Financial Release:
Per Colorado Amateur Hockey Association (CAHA) & WCHL Policies, any player transferring from any WCHL 
Association to another WCHL Association is required to obtain a Financial Release letter signed by the Association 
or Director from which the player was a member of the previous or current season. This Financial Release identifies 
the subject player as in good financial standing with their previous season/current Association and authorizes the 
subject player to transfer to the requested Association. This Financial Release is issued under the Bylaws, Rules & 
Regulations, and Policies/Guidelines of both the CAHA & WCHL. 

Authorized Representative Printed Name: _____________________________________
Authorized Signature: _____________________________________________________
Title/Position: ___________________________________________________________
Date: _________________________

Parent Printed Name:______________________________________
Parent/Guardian Signature:_________________________________  Date: ____________ 

For WCHL use only

Official WCHL Signature if Player Transfer is approved:________________________________________
WCHL Printed Name:___________________________________________________________________




