
            
            
            
            
            

  
 
 
To Whom It May Concern 
 
 
Please be advised that player__________________________, Number_______ 
 
  
of the_______________________ team, of ____________________Association, 
 
has provided confirmation from his / her physician or dentist, to the Association Risk  
 
and Safety Director,  indicating that he / she is exempt from wearing a mouth guard  
 
due to medical or dental reasons. The letter has been retained on file by the  
 
Association. 
  
This letter of exemption is valid for the 2003-2004 season only. 
 
 
Dated ___________________________ 
 
 
 
 
 
 
Rhonda Davis 
District 8 Risk Management and Safety Director 
 
 
 

DISTRICT 8 MINOR HOCKEY COUNCIL 
Canterbury, Capital Crusaders, Ottawa Sting, SouthEnd


