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	MASTERS ELIGIBILITY REQUEST FORM


	Player’s Name:
	

	Date of Birth:
Age:
	
	Gender:
	

	Club:
	
	Grade/Division:
	

	Games/years played:
	

	

	Briefly describe the player’s previous hockey history:

	

	State your request:

	

	Make a brief statement showing no unfair advantage:

	

	Signature of Club Office Bearer:
	
	Date
	


