
All Métis Player Application Forms must be submitted to YFNHA by  
by Friday, March 17th, 2023– 12:00pm (Yukon Time). 

Métis Hockey Player Application Form 
 
Métis Hockey Players: All Métis hockey players must submit a Métis Player Application Form along with an 
official letter from a recognized Métis organization to the Yukon First Nations Hockey Association by Friday, 
March 17th, 2023. The YFNHA Association will approve or deny the Métis Player Application form based 
upon the information provided.  
 

Applicant Information 
 
Full Name: _________________________________________________________________  
 
Date of Birth (MMM/DD/YYYY):  ________________________________     Gender: ___________ 
 
Full Mailing Address: _________________________________________________________  
 
Daytime Phone: _______________________Evening Phone: _________________________  
 
Please provide a copy of valid picture ID 
 

Declaration of Métis Ancestry 
 
This part of the must be completed by a recognized Métis Organization. 
 
Full Name of Métis Organization: ________________________________________________  
 __________________________________________________________________________  
 
Full Address of Métis Organization: ______________________________________________  
 __________________________________________________________________________  
 
Contact Person (Full Name): ___________________________________________________  
Phone Number: _____________________________________________________________  
Fax Number: _______________________________________________________________  
Registry Number: ____________________________________________________________  
Region: ____________________________________________________________________  
 
I,  ___________________________ , the representative for the  
   (Full Name) 
 
 _____________________________ , here by declare that  _____________________  
     (Full Name Métis Organization)   (Full Name of applicant) 
 
is a member or descendant of our Métis Organization. I hereby declare that the information 
provided in this statement is true to my knowledge and will be held responsible for any conflicts 
arising from this declaration.  
 
___________________________                         ____________________________ 
Signature                                                                        Date 
_______________________________________________________________________________ 
For Office Use Only 
 
__________________ is      eligible to play or       is not eligible to play in the 2017 Tournament. 
Name of Applicant 
 
_______________________________                                   ______________________________ 
Signature (YIHA board member)                                                                 Date 


