(insert logo or wordmark)
School Name

ACHA Women’s Division (I or II)
National Letter of Intent

Attn:  Ms. Name
From:  School Name Women’s Hockey Club (or Program, as team prefers)
Re:  ACHA National Letter of Intent (NLI)

Date:  Date
School Name’s ACHA Women’s Division (I or II) hockey club has evaluated Ms. Name both as a person and hockey player.  We have concluded that it is of the utmost importance that she joins our program for the 2008-09 season.  Ms. Name’s approval of this National Letter of Intent (NLI), signed and returned via fax to School Name’s hockey office, is requested.   

In signing this NLI, the following terms and conditions are understood and agreed upon by both School Name’s ACHA Women’s Division (I or II) hockey club and the student athlete, Ms. Name:

1. The signing of this NLI is legally non-binding and a word-of-bond agreement.

2. With her approval of this NLI, the School Name Women’s ACHA hockey club ensures Ms. Name a roster spot through tryouts and the ’08-’09 season. 

3. Ms. Name ensures the coaching staff that she will attend School Name and participate in the school’s ACHA Division (I or II) hockey club program for women.
4. Ms. Name ensures the coaching staff that she will register for at least the minimum number of credits required for ACHA play:

Division I
Division II
(delete as required)
Frosh/Sophs:  12 Credits
All students: 6 Credits

Juniors/Seniors: 9 Credits

Grad/PhD:  6 Credits

5. The School Name ACHA Women’s Division (I or II) hockey club, upon receipt of the signed NLI, will immediately begin a series of important financial commitments including but not limited to:  roster formulations, budgetary planning, schedule planning, travel/hotel booking schedules, and equipment acquisitions – all for  the ’08-’09 season and all with the anticipation of Ms. Name’s participation.

6. Ms. Name acknowledges the following ’08-’09 season start dates:

First Team Meeting: 

First Practice: 

First Day of classes: 
(Fill in dates, times & locations, as applicable. Put in chronological order)

7. Ms. Name’s roster spot guarantee is extended two (2) business weeks post-receipt of official School Name financial aid documentation.  If signed receipt of this NLI is not received within that timeframe, the roster spot guarantee may be rescinded at any time, in the event of which Ms. Name is encouraged to attend School Name and obtain a roster spot via open tryout.  

8. Both parties agree that the NLI becomes null and void under the following conditions:

a. Under any circumstance that the general admission of Ms. Name is denied or rescinded by School Name.

b. Special, written consent of nullification is offered by Ms. Name to the School Name ACHA Women’s Division (I or II) hockey club coaching staff and is subsequently granted by said staff.

c. If Ms. Name, in anticipation of enrolling at another university, deposits at said university thereby guaranteeing her spot within said university’s freshman class.

d. If Ms. Name, upon successful general admission to School Name, defers her enrollment, for any reason, during the academic year that includes the ’08-’09 hockey season.

e. If either party fails to meet requirements of the program’s most current edition of the Team Manual, found at (website location).

f. If, for any reason during the’08-’09 hockey season, the club officer board rescinds membership to Ms. Name, in manners congruent to club 501(c)3 bylaws.
9. Proper return of this NLI is with signature and via fax to School Name hockey club office.  The hockey office’s return fax number is:  fax number.            

More information will be forthcoming shortly, regarding matters such as spring conditioning and spring ice time opportunities at School Name.  In May, team representatives will be contacting Ms. Name regarding such things as gear sizing questions, sweater number preference, personal information for team publications, and so forth.

Congratulations Ms. Name and welcome to the School Name or Mascot family.

X________________________________________      X_______________________________________ 

(Ms. Name Authorizing Signature)                        (Head Coach Name)

(insert logo or wordmark)
Club Hockey office:  address  -  Phone:  number  -  Fax:  number
