420-789 WEST PENDER
SRITISH COLUMEBIA VANCOUVER, BC. VEC TH2

604-629-6583

@ RINGETTE BC RINGETTE ASSOCIATION

2016 DECLARATION OF RELOCATION FORM

TO BE USED FOR A PLAYER MOVING DURING THE PLAYING SEASON, WHO WISHES TO DECLARE THEIR RELOCATION
TO REMAIN WITH THEIR ORIGINAL ASSOCIATION.

*THIS IS NOT A PERMANENT RELEASE AND IS ONLY TO BE USED DURING THE GIVEN SEASON.

ATHLETE NAME: PHONE #:

DIVISION: - CALIBER #: - EMAIL:

FORMER ADDRESS: 7 NEW ADDRESS:

FORMER ASSOCIATION: - Choose From The Dropdown List -  NEW ASSOCIATION: - Choose From The Dropdown Listi

IF YOUR NEW RESIDENCE IS LOCATED CLOSE TO YOUR PREVIOUS ASSOCIATION, YES NO
WILL YOU EXERCISE YOUR OPTION TO PLAY FOR THAT ASSOCIATION?
OR WILL YOUR REGISTER WITH THE ASSOCIATION THAT YOUR NEW ADDRESS IS IN? YES NO

IF YOU ARE NEW TO BRITISH COLUMBIA,
PLEASE INDICATE YOUR PREVIOUS PROVINCE AND HOME ASSOCIATION.

CHANGE OF ADDRESS DUE TO PERMANENT PRIMARY RESIDENCE RELOCATION REQUIRES
WRITTEN PROOF THROUGH THE FOLLOWING:

e DRIVER’S LICENSE ADDRESS CHANGE STAMPED BY THE LICENSING OFFICE (INDIVIDUAL'S OR PARENT/GUARDIAN)
e A COPY OF A SIGNED “RESIDENCY” LETTER FROM THE MUNICIPALITY IN WHICH THE PERSON RESIDES.

_ ATTN: TECHNICAL COORDINATOR. RINGETTE BC,
PLEASE PRINT A COPY AND SEND TO: 420-789 WEST PENDER. VANCOUVER, BC. CANADA VGG 1H2.
QUESTIONS? EMAIL US AT: TECHNICALGOORDINATOR@BCRINGETTE.ORG
SUBMITTED BY: | NAME SIGNATURE DATE
RECEIVED BY:  NAME SIGNATURE DATE

REVIEWED BY: NAME SIGNATURE DATE
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