
 
 
 

PIERREFONDS WOMEN’S SOCCER LEAGUE 
 

PLAYER ATTACHMENT GUIDELINES AND REQUEST FORM  
(As ratified by the PWSL Membership at the 2005 AGM) 

 
DEFINITIONS: For the purposes of clarity the following definitions shall apply 
Player Attachment: Ensuring that two (2) players are assigned to play on the same team. 
 
A Season: Outdoor, from May to September is considered one season.  
  Indoor, from October to May is considered a separate season. 
 

GUIDELINES 
Please note the following important details regarding player attachments 

 
1. Both players forming the attachment must complete and submit a “Player Attachment Request” form at time of 
registration for EACH new season.  
 
2. Only two (2) players can be attached at any one time. 
 
3. Only the following reasons for player attachment can be accepted: 
- A new player may be attached to a sponsor player for one season to facilitate her entry into the league. 
- A player that requires support in terms of transportation to and from the games (i.e. car pooling). 
- A player has agreed to be Assistant Captain to another player who is a Captain for the outdoor season only. 
 
4. Player attachment requests will be accepted on a first come, first served basis, during the registration 
period, to a limit of 15 attachments/pairings per season.  
 
5. Player attachments will not be allowed for tournament teams.  
 
 

PLAYER ATTACHMENT REQUEST FORM 
 
Please note that BOTH players requesting an attachment must submit the following Request Form at time of 
registration in order for the request to be valid. 
 
Name of player making the “Attachment Request”: __________________________________________________ 
 
Name of player to be attached to: _______________________________________________________________ 
 
 
Reason for attachment (please refer to item 3 of guidelines):  _________________________________________ 
 
__________________________________________________________________________________________ 
 
 
Season to which attachment pertains to: _________________________________________________________ 


