
BC Ringette AssoCiAtion
420-789 West Pender  

VancouVer, Bc. V6c 1H2 

604-629-6583
2016 DeClARAtion of ReloCAtion foRm

application details:

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: new ADDReSS:

fORmeR ASSOCIAtIOn: new ASSOCIAtIOn:

If yOuR new ReSIDenCe IS lOCAteD ClOSe tO yOuR PReVIOuS ASSOCIAtIOn,  
wIll yOu exeRCISe yOuR OPtIOn tO PlAy fOR thAt ASSOCIAtIOn?

or wIll yOuR RegISteR wIth the ASSOCIAtIOn thAt yOuR new ADDReSS IS In?

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:
     • Driver’s License aDDress change stampeD by the Licensing office (inDiviDuaL’s or parent/guarDian)

     • a copy of a signeD “resiDency” Letter from the municipaLity in which the person resiDes.

please prinT a copy and send To: attn: technicaL coorDinator. ringette bc.  
420-789 west penDer. vancouver, bc. canaDa v6c 1h2. 

quesTions? email us aT: technicaLcoorDinator@bcringette.org

submiTTed by: name signaTure daTe

received by: name signaTure daTe

reviewed by: name signaTure daTe

mailto:technicalcoordinator@bcringette.org
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