2011
TEAM ALBERTA - SELECTION CAMP

Player Registration Form

Players Name:

Parent(s) Guardian:

Address:
Contact # (H) W)
©) Fax
Email:
Date of Birth: Day Month Year
Age: Hgt: Wagt:
2010-2011 Team: Hockey Alberta#
Division / Level: Bantam Midget (A-AA-AAA-B)
(Check one) (Circle one)
Statistics:
Goals Assists __GAA.
Position: Shoots (Circle) L- R
School Attending: Grade
Métis/First Nation: #
AHC# Family Doctor

Parents/Guardians Names:

Signature: (required if a Minor):

Office Use:

Payment Amount $ Date: Init:

Jersey # Jersey Color:



