
Out of Province Team Playing  

In An Ontario League

PART A (to be completed by the Club representative) 

Request for entry to the ______________________________________________________________ League 

Name of person submitting this application: __________________________________________  

Email Address: _______________________________________________________________________ 

Team Name: _________________________________________________________________________     

Full Team Identification Number: _____________________________ 

Governing Organization: _______________________________________________________________  

Select as appropriate:      Regional         Provincial        National 

Club Executive: 

Attach: 

� Club Constitution 
� Insurance Certificate relevant to applicant (must state the Teams coverage for playing in 

an Ontario competition) 

________________________________________________________________ 

PART B (to be completed by the Governing Organization) 

I __________________________ (name) on behalf of _______________________________________ 

(Governing Organization) confirm the approval of __________________________________ (Team 

Name) to participate in the _________________________________________ (Ontario League Name). 

Executive Name Position Address Telephone: 
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