
 

 

MARITIME HOCKEY LEAGUE 

Player Tryout Agreement 

2025-2026 

 
This Agreement is dated __________________ in the year __________ between  
 
_________________________________________________________, hereinafter the ‘Player’; and 
 
_________________________________________________________, hereinafter the ‘Club’. 
 

By signing this Agreement, the Player signifies that he fully understands that he is committing to attend the Club’s training camp and, as 
a result, will not be eligible to participate in the training camp of another team within the Maritime Hockey League without the expressed 
consent of the Club. 

The Player agrees to attend the Club’s training camp when requested to do so by the Club and fulfil all terms as mutually agreed to with 
the Club. The player further agrees to make every effort to earn a roster spot with the club and in the event that the he is successful and 
agrees to sign to play for the Club, he will do so based upon on the terms mutually agreed upon with the Club, in accordance with the 
rules, regulations and policies of the League. 

The Club agrees to fulfil all terms as mutually agreed upon with the Player and to provide the Player with an appropriate opportunity to 
demonstrate his skills for the purpose of being offered a roster spot to play on their Club.  

This agreement expires when the Player is released by the Club or at the conclusion of the Club’s training camp prior to the start of the 
League’s regular season if not offered a Hockey Canada Player Registration Certificate at that time, whichever comes first. 

 
_____________________________________  _______________________________________ 

                                 Player’s Signature                Parent/Guardian or Witness Signature 

_____________________________________  _______________________________________ 
                         Club Representative’s Signature                Representative’s Position with Club 

__________________________________________________________________________________________________________ 
 
Player’s Full Name: ________________________________________ DOB (D/M/Y): ______________ Phone: (____)____________ 
 
Street Address:  ____________________________________ City/Town: ___________ Province: ______ Postal Code: __________ 
 
School Name (2024-2025): ______________________________________ City/Town: ___________ Grade: _______ 
 
2024-2025 Hockey Club: ________________________________________ Position: _____________ Shot: ________ 
 
__________________________________________________________________________________________________________ 
 
For League Use Only: 
 
MHL Approval: _____________________________________________________ Date: ___________________________________ 


