
 

 970 Grand Oaks Dr. Howell, MI 48843 
 517-579-2152 

 

Grand River Hockey Association 

Player Registration 2020-2021 
 

 

Player Information 

 
Name: _________________________________________________________________________ 
                    (First)              (Middle Initial)    (Last Name) 

 

D.O.B: ____ / ___ / ______  Pos: ____ Shot: ____ Gender: MALE / FEMALE 
                  Month            Day                Year                                    (circle one) 
  

 

Address: _________________________________________________________ 

 

City:  _______________________ State: ___________ Zip Code: _________________ 

 
Level: Mite (2012&Younger)   Squirt (2010&2011)  Peewee (2008&2009)  

(circle one) 

   Bantam (2007&2006)  Midget (2005,2004,2003&2002) 

 

 

USA Hockey Registration Number: __________________________________________________ 
     (Must be completed prior to registering with the Grand River Hockey Association) 

 

Parental Information 
 

Name: _______________________________  _______________________________ 
               Parent #1      Parent #2 

 

Phone: _______________________________  _______________________________ 
               Parent #1      Parent #2 

 

Email: _______________________________  _______________________________ 
               Parent #1      Parent #2 

 
 
Guardian Signature: __________________________________________ Date: _____________ 
 
 


