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Chinook Ringette League  
Over Age Player, Advance, Retreat Request Form 

 
Late or incomplete submissions WILL NOT be considered 

Please use a separate form for each type of request 

 
Submit to the Chinook Ringette League Chair via email at 

chair.chinookringetteleague@gmail.com 
 

 
Home Association approving this request: __________________________________________ 

Contact: ______________________________________________________________________ 

Position: ______________________________________________________________________ 

Contact person for this request: __________________________ Phone: __________________ 

  

This form is for the following request:    Check ONE only. 
 
Over Age Player Request  Complete Section A    ☐ 
 
Self Advance    Complete Section B    ☐ 
 
Advance Request (by Others) Complete Section C    ☐ 
 
Self Retreat    Complete Section D    ☐ 
 
Retreat Request (by Others)  Complete Section D    ☐ 
 

 
 
 
 

* For all sections please also include team profile information *  
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*ALL DATA WILL BE GATHERED FROM RAMP 
*ADDITIONAL INFORMATION MAY BE REQUESTED 

 
Justifications that support this request:  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Section A – Over Age Player Request 
 
Team Name: ___________________________ Team Code: _________________________ 
Local Assoc:   ___________________________ Division/Level:_______________________ 
    
 
Player Name:___________________________ Jersey #: ____________________________ 
Birthdate: _____________________________ Age: _________ Yrs. Exp: ______________ 
  
Player Name:___________________________ Jersey #: ____________________________ 
Birthdate: _____________________________ Age: _________ Yrs. Exp: ______________  
 
Player Name:___________________________ Jersey #: ____________________________ 
Birthdate: _____________________________ Age: _________ Yrs. Exp: ______________  
 
Player Name:___________________________ Jersey #: ____________________________ 
Birthdate: _____________________________ Age: _________ Yrs. Exp: ______________  
 
Player Name:___________________________ Jersey #: ____________________________ 
Birthdate: _____________________________ Age: _________ Yrs. Exp: ______________  
 
Player Name:___________________________ Jersey #: ____________________________ 
Birthdate: _____________________________ Age: _________ Yrs. Exp: ______________  
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Section B – Self Advance 
 
Team Name: __________________________________ Team Code: ______________________ 
Local Association: _______________________________________________________________ 
Current Division/Level: __________________________________________________________ 
Division/Level Requesting: _______________________________________________________ 
         
 

 
Section C – Advance Request (by Others) 
 
This if for teams requesting other teams be advanced. A non-refundable fee of $200 payable to Ringette Calgary 
is required. Can be submitted by cheque or e-transfer to payments@ringettecalgary.ca.  
 
Team Name: __________________________________ Team Code: ______________________ 
Local Association: _______________________________________________________________ 
Current Division/Level: __________________________________________________________ 
Division/Level Requesting: _______________________________________________________ 
 
Teams making this advance request are: 
 
Team Name: _________________________________ Team Code: _______________________ 
Local Association: _____________________________ Division/Level: ____________________  
 
Team Name: _________________________________ Team Code: _______________________ 
Local Association: _____________________________ Division/Level: ____________________  
 

* List additional teams on a separate sheet if necessary * 
 

 
Section D – Retreat Request (Self or by Others) 
 
Additional exhibition games against requested level teams is recommended and may be requested by the RC 
Chinook League Directors. 
 
Team Name: ____________________________________ Team Code: ___________________ 
Local Association: ______________________________________________________________ 
Current Division/Level: __________________________________________________________ 
Division/Level Requesting: _______________________________________________________ 
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