
                   Clarenville Minor Hockey Association 
                      JERSEY RELEASE FORM 

                       __________________________________________________ 
 

 

 

Form to be filled out by ALL players receiving Competitive Team jerseys with CAMHA. 

 

 

I, ____________________________________, request permission to use 
                         Name of Parent/Guardian 
Clarenville Minor Hockey jerseys for the _____________ hockey season for  
                                                                           Year 
my child, ______________________________, for the ________________ 
                                  Name of Player                                                            Name of Division 
division. 

 

 
The jerseys will be used exclusively for CAMHA Competitive Team play and will be 

returned at the end of the hockey season. Players are expected to wear Competitive Team 

jerseys to all Competitive games. 

 

 

I accept full responsibility for the jerseys while they are signed out to me. I understand 

that any damaged, lost or misplaced jerseys will be charged to me and I further agree to 

repair or replace any lost or damaged jerseys. Jersey replacement will be at a cost of $75 

per jersey. Jerseys must be returned in the same condition as when signed out. 

 

 

_____________________________________                   _________________________ 

Signature of Parent/Guardian                                              Date 
 

 

 


