Central Wisconsin Saints Hockey Association
ACCEPTANCE OF POLICIES AND PROCEDURES
I have read/reviewed the Policies and Procedures of the Central Wisconsin Saints Hockey Association and agree to abide by these Policies and Procedures.
All individuals affiliated with CWSHA must sign an acceptance form 
including parents, players, coaches, team managers and board members.
__________________________________

___________________________________
Name (Please Print)




Signature
__________________________________

___________________________________

Position i.e. Player, Parent, Coach 


Date


__________________________________

___________________________________
Name (Please Print)




Signature
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Position i.e. Player, Parent, Coach 


Date


__________________________________

___________________________________
Name (Please Print)
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__________________________________

___________________________________

Position i.e. Player, Parent, Coach 


Date
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