
2020 Senior Select Hockey Game 
Letter of Intent  

 
 

I ___________________________________ will participate in the Senior Select All Star Hockey Game to 
benefit C.U.R.E. Childhood Cancer to be held on March 11th, 2020 at Bill Gray’s Regional Iceplex: 

 

CRITERIA  
1. The contestants shall be seniors who have completed their secondary school eligibility in that sport. No 
contestant shall still be involved in Sectional, Regional or State competition.  
2. Only school personnel shall be responsible for the screening and selection of contestants for participation in 
the contest.  
3. Only school personnel shall be responsible for the screening and selection of coaches for conducting the 
contest.  
4. A contestant may participate in no more than one approved Senior All‐Star Contest in the same sport during 

the school year.  
5. All participants and personnel involved in an approved Senior All‐Star Contest must sign the Letter of Intent.  

6. All contestants must be bona‐fide students from schools who are members of the New York State Public 

High School Athletic Association and such contests must be conducted in New York State.  
7. The contest shall have an established charitable or educational purpose; the financial arrangements of the 
contest shall reflect an accomplishment of that purpose, and all net receipts from the contest shall be utilized 
for such purpose. Net receipts shall be gross receipts less expenses directly connected with the administration 
and conduct of the contest. Gross receipts shall include all revenues derived from the contest. Financial 
records must be clearly specified in the application for approval according to the terms of the agreement and 
meet the criteria as approved by the New York State Federation of Secondary School Athletic Associations.  
8. Applications must meet guidelines as to safety, number of practices prior to contest, insurance, 
Commissioner’s Regulations, awards and other requirements determined by the New York State Federation of 
Secondary School Athletic Associations and the individual association.  
9. All contests must be conducted within the approved sport season.  
10. Commercial sponsors would be discouraged and should not be necessary for conducting a viable Senior 
All‐Star Contest.  
 

I fully understand the following rules, regulations, guidelines and laws governing my participation in such a 
contest as printed in the criteria of this letter. I also understand that:  
1. I am permitted to play in only one approved Senior All‐Star Contest in this sport.  

2. I am no longer eligible in this sport.  
3. I am no longer participating in Sectional’s, Regional’s or State competition in this sport.  
4. I have not played in any non‐approved Senior All‐Star Contest in the last year.  

 
Failure to meet the criteria above will result in the loss of your high school eligibility in this sport.  
 

Signed __________________________________________________________________________________  
(athlete)  
 

Signed __________________________________________________________________________________  
(parent or legal guardian)  
 

Signed __________________________________________________________________________________  
(Coach)  
(school personnel responsible for screening and selection of contestants)  
 

Date ________________________________  
 

Please include a short sentence about your plans after High School in the space provided below: i.e. I 
plan on attending __________college. 
 
My plans after H. S. Include: ________________________________________________________________ 


