RINGETTE ONTARIO
TWO TEAM PLAYER AGREEMENT

ATHLETE’'S NAME:

DATE OF BIRTH:

PARENT/ATHLETE EMAIL ADDRESS:

ATHLETE HOME CLUB:

TEAM INFORMATION

A CLUB: B/C CLUB:
A TEAM DIVISION AND LEVEL: B/C TEAM DIVISION AND LEVEL:
A HEAD COACH: B/C HEAD COACH:

**The athlete may not participate with the second team until this agreement has been signed and approved by Ringette Ontario**

ROLE PRINT NAME SIGNATURE DATE

ATHLETE/PARENT/GUARDIAN

A HEAD COACH

A PRESIDENT/DESIGNATE

B/C HEAD COACH

B/C PRESIDENT/DESIGNATE

RO MEMBERSHIP COORDINATOR JOSH HAMILTON

July 2026
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