
 

 

 

 

 

 

Player Registration Form________________________________ 
 

Player Information  

 

Name: _____________________________________________________________ 

 

Grade: ______    Experience (years played, ice/roller)________________________ 

 

Phone (player cell if available): _________________________________________ 

 

Player email:  _______________________________________________________ 

 

 

Parent(s)/Guardian Information  

 

Name(s) ___________________________________________________________ 

 

Address:  __________________________________________________________ 

 

Best contact phone#: ___________________   2
nd

 phone: ____________________ 

 

Email: _____________________________________________________________ 

 

Please list any medical conditions/concerns your child has that coaches need to be 

aware of 

__________________________________________________________________ 

 

__________________________________________________________________ 
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