
Association: 

Team Division: 

Team Name: 

Team Contact Name: 

Team Contact Email: 

POSITION NAME Proof of COVID-19 Vaccination 
Provided 

Updated September 23, 2021 

Ringette Saskatchewan Proof of COVID-19 Vaccination Form 
Please use this form to submit your team’s proof of COVID-19 vaccinations. Do not send 

individual proof of vaccination records to Ringette Saskatchewan. 
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