
ALLIANCE HOCKEY 
Residential Move Form  

LOCAL & ALLIANCE TO ALLIANCE MOVES ONLY 

Registering Association: Date of Occupancy at New Address: 

Player First Name: Player Last Name: 

Player Date of Birth: Contact Email Address: Telephone #: 

Player’s NEW Address (eg. Street, road, concession, rural route, etc.): 

City: Postal Code: 

Is Player moving with parents?:  YES NO If answered NO(select one):      MOTHER   FATHER   GUARDIAN  SELF 

Player’s OLD Address (eg. Street, road, concession, rural route, etc.): 

City: Postal Code: 

Previous Season Hockey Association: 

Previous Season Team Name:  

Parent (if Participant is under 18 years of age) or Participant’s Signature - type name:

____________________________________________________________________________________________________________________ 

 I   I understand that by completing the information above, I am confirming the information provided is accurate and agree to it being submitted.  

Date:  

ALLIANCE Home Centre to ALLIANCE different Home Centre or Local within the same Association & City = requires one (1) 

supporting document. e.g. – Copy of utility bill with new address. 

* If there is any kind of dispute regarding the transfer either ALLIANCE Association may request additional supporting documents

as per OHF, Regulation E55).   Request may include Agreement of Purchase & Sale of both homes.

 A copy of this document(s) is to be forwarded to your local Association Registrar who in turn will upload it to the Participant’s 

profile and inform the ALLIANCE Hockey Registrar for input into the Hockey Canada Database.  

Privacy Statement:  The information requested on this form is required by ALLIANCE Hockey and the Ontario Hockey Federation 

(OHF), and their respective executives, employees, coaches, trainers, referees and volunteers, for registration purposes and 

administer the rules and regulations of ALLIANCE Hockey, and to provide notification of any upcoming events or other activities.  In 

order to do so, ALLIANCE Hockey, its Member Associations, OHF and Hockey Canada may, if required request proof of a player’s 

identity, address and date of birth.  

This is a fillable form - move your cursor over the fields that are required and type. For dates, click on the date field & use the pull down menu to select the appropriate dates. 
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