
CAHA	FINANCIAL	RELEASE	FORM	 

Per	Colorado	Amateur	Hockey	Association	(CAHA)	Policies	and	Procedures,	any	player	transferring	
from	one	Association	to	another	Association	or	Independent	Team	is	required	to	obtain	a	Financial	
Release	letter	signed	by	the	Association	or	Independent	Team	President	or	Treasurer	from	which	
the	player	was	a	member	the	previous	season	or	from	which	the	player	is	currently	a	member.	The	
Financial	Release	letter	must	be	presented	to	the	Association	Registrar	where	the	player	is	
requesting	the	transfer.	The	letter	must	reflect	that	the	player	is	in	good	financial	standing	with	the	
Association	or	Independent	Team	from	where	the	player	is	requesting	the	transfer.	All	player	
transfers	from	Association	or	Independent	Team	to	another	Association	or	Independent	Team	must	
additionally	be	in	compliance	with	individual	League	rules.	 

This	form	may	be	used	in	lieu	of	letter	to	meet	the	Financial	Release	requirement	prior	to	
transferring	a	player	from	one	Association	or	Independent	Team	to	another.	 

Players	Last	Name:	______________________________________________________________________		

Players	First	Name:______________________________________________________________________		

Address:	__________________________________________________________________________________		

Phone	Number	Including	Area	Code:___________________________________________________	

	Old	Association/Independent	Team____________________________________________________		

New	Association/Independent	Team___________________________________________________ 

This	Financial	Release	identifies	the	specified	player	as	being	in	good	financial	standing	with	the	
Old	Association/Independent	Team	and	authorizes	the	specified	player	to	transfer	to	a	new	
association/independent	team.	This	Financial	Release	is	issued	pursuant	to	the	Bylaws,	Rules	and	
Regulations	and	Guidelines	of	Colorado	Amateur	Hockey	Association	(CAHA).	 

OLD	ASSOCIATION/TEAM:	 

Authorized	Representative	(printed	name):_____________________________________________	

Authorized	Signature:	_____________________________________________________________________	 

Title/Position:	_______________________________________________	Date:	________________________ 

 


