Appendix CC

ONTARIO COLLEGES ATHLETIC ASSOCIATION

STUDENT-ATHLETE REGISTRATION FORM tc " RELIEF OF ELIGIBILITY FORM " \l 2
	STUDENT #
	

	Last Name
	

	First Name
	
	Initial(s)
	


	Sex
	
M
F
	Date of Birth

M/D/Y
	
	
	
	Height
	


LOCAL ADDRESS:

	Street:

	City:
	Province:

	Postal Code:
	Country:

	Phone: (           )
	Email:


PERMANENT ADDRESS:

	Street:

	City:
	Province:

	Postal Code:
	Country:

	Phone: (           )
	Email:


	Academic Year
	College/University

	
	

	Course
	Year of Study (1 – 4)

	
	

	Sport
	Position
	Jersey #

	
	
	


	Please indicate all previous post-secondary institutions you have attended:



	Please indicate all previous (semi) professional teams you have participated with:



	Please indicate the last team you participated with, and the date of your last competition:



	Previous Years of Eligibility Use
	Please Circle One:    0       1       2       3       4    


· The information collected in this form is used and disclosed by the Ontario Colleges Athletic Association (OCAA) in accordance with the terms The Personal Information Protection Policy.  For further information about OCAA collection, use and disclosure of personal information, see our Personal Information Protection Policy at www.ocaa.com.
Consent
I herby authorize the Department of Athletics to release to the OCAA/CCAA and affiliated sports associations, the information provided on the registration form.


Print Name
Signature
Date


