REDWOOD AREA

Redwood Area Hockey Association
Player Level Advancement Petition Form

Player Name:

Birthdate:

Season:

Level Request:

l, agree that if approved, my player may
advance a level. | agree to commit to all: Fees, Volunteer Hours,

Fundraising and other commitments associated with that level
regardless of my players age.

Parent Name: Current Coach
Name:

Parent Signature:

Current Coach

Date: Signature:
Date:

Player Name: Advanced Coach
Name:

Player

Signature: Advanced Coach

Signature:

Date:
Date:




