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80 Bradford St  Barrie  ON  Unit WW 23  L4N 6S7
Phone: 705-739-6729                     Fax: 705-739-9502
hdsa@on.aibn.com                           www.hdsa.info
Playing Out Application Form

Date:  _______________________


Club:  _______________________________________
Address:  _______________________________________________

Postal Code:  ______________
Phone Number:  ________________________

Fax Number:  __________________________


Application to Play In:  ___________________________________________________________________

League:  __________________
Division:  _________________
League Number:  __________


Team Name:  _____________________________________________
Age Division:  ______  B  /  G

Manager:  _____________________________________
Address:  _______________________________________________________________________________
____________________________________________________
Postal Code:   ___________________
Phone:  _______________________________
  Business/Cell:  _____________________________
Coach:  _______________________________________
Address:  _______________________________________________________________________________
___________________________________________________
Postal Code:  ____________________
Phone:  _______________________________
  Business/Cell:  ______________________________


________________________________


_______________________________
Team Official (print)  

  

              Club Official (print)

________________________________


_______________________________

Team Official Signature



           Club Official Signature

Date Submitted by Club:  _____/_____/______

                                             dd  / mm /     yy



**FOR DISTRICT OFFICE USE ONLY**

Application:  ______  Approved   _____  Denied


Date:  __________________________

If Denied, reason:  ________________________________________________________________________

__________________   _______________________   ________________________   ___________________

            Name

          District Position
             OSA Number

             Signature

FEE:  $______

PAID:  ______ cash/cheque

INVOICE:  ______

N/A:  ______
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