
 

REGISTRATION FORM 

Players Name__________________________________________________________________ 

 

Date of Birth (month/day/year)______________________Gender________________________ 

 

Current Organization___________________Level this year___________Position__________ 

 

Jersey Size:   YM    YL    YXL    AS    AM    AL    AXL    AXXL 

T Shirt Size:   YM    YL    YXL    AS    AM    AL    AXL    AXXL 

 

Home Address_________________________________________________________________ 

 

City________________________Prov______________Postal Code______________________ 

 

Phone(home)____________________________Cell___________________________________ 

 

Email_________________________________________________________________________ 

 

Emergency Contact 

 

Name_________________________________Relationship_____________________________ 

 

Phone(home)__________________________Phone (cell)______________________________ 

 

Parents Name(if different than above)______________________Phone__________________ 

 

Allergies or other medial concerns/information______________________________________ 

 

 

 

 

Payment Options 

_______Cash _________Cheque  __________Credit Card 

 

Signture______________________________Date______________________________________ 


