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Name:

__________________________________

Mailing Address: ____________________________
Civic/Legal Address: _____________________________
City:

_______________________
Postal Code: 
____________________
Player Phone:
__________________
Player Email:____________________
Birth date:
_______________________

Father’s Name: ____________________
Email/Phone: ______________________
Mother’s Name: ___________________
Email/Phone: _____________________
Medical # (6 digit) 
_________________

PHIN # (9 digit)
______________________


Last team played for:
_______________________________

Position: First Choice ____________________ Second Choice _____________________

Height:  _______________Weight:  _______________ Shoots:  ____________________
Please list any major injuries (ligaments, broken bones, operations):

Medical conditions or allergies:
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