ONTARIO LACROSSE ASSOCIATION
www.ontariolacrosse.com

Participant Reclassification Form
	Section 1 (To Be Completed By Player): I, __________________, am applying for reclassification
                                                                                          (Player Name)
from _________________, _________________, to play for __________________, __________________

                          (Division)                               (Team Name)                                                         (Division)                               (Team Name)
Reason for Request: _____________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Signed: ___________________ / Dated: ___________________




	Section 2 (To Be Completed by Releasing Team’s Management): The __________________ 

                                                                                                                                                                   (Team Name)

hereby agree to reclassify ________________ to play for ________________  ______________________

                                                             (Player’s Name)                                                       (Division)                               (Team Name)

Conditions, if included: ___________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Signed: ___________________ / Dated: ___________________




	Section 3 (To Be Completed by Receiving Team’s Management): The __________________ 

                                                                                                                                                                   (Team Name)

agree to signing  ________________using one of our club’s available roster cards and, if applicable, to following the conditions set out by the releasing team in Section 2.
Signed: ___________________ / Dated: ___________________




	Section 4 (OLA Approval): The Ontario Lacrosse Association agrees to the reclassification of  __________________, subject to the conditions above, or, if released on Appeal, the following conditions: 

         (Player’s Name)

Conditions, if included: ___________________________________________________________________

______________________________________________________________________________________

Signed: ___________________ / Dated: ___________________




