FINANCIAL RELEASE FORM District:

Season:
Date:
(PLEASE PRINT WHERE APPLICABLE)
Players Name:
Address:
City/Town:
Player has no outstanding financial obligation or any

commitments to our program.

Program Name:

Signature & Title of Program Representative:

Phone Number:

E-Mail Address

Massachusetts Hockey Inc., is the USA Hockey affiliate, nationally recognized and the responsible body for the
Administration and development of ice hockey in the Commonwealth of Massachusetts
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