istration Form HOCKEY

Male: o Athlete Information (Please supply all information
requested)
Female: o
First Name: Last Name:
First Nation Date of Birth
Hospitalization number # Treaty# [ [ [ [ [ [ [ [ [ [

School currently attending

Transfer document’s (If applicable): o

Home Phonet: Email

Please Check One for Photo Consent: oConsent oNo Consent

Athlete Signature:
Parent/Guardian Signature:

Size Shirt:  Xsmall S Med Lrg XLrg 2x|
Hockey
Atom Male (2012, 2013) Peewee Male (2011/2010)

Atom/PeeWee Female (2010, 2011, 2012, 2013)
Bantam/Midget Female (2005, 2006, 2007, 2008, 2009)
Bantam Male (2009, 2008) Midget Male (2005, 2006, 2007)

Registration Fee: $20/Per Athlete one time
Payment Received: oYes oNo
Type: oCash oChq

Receipt: oYES oNO




