REVELSTOKE

PLAYER APPLICATION TO REGISTER FORM

Date:

Name and member's sddress : Card#

Year

Association number
Date of Birth: (YY/MM/DD)

Health Insurance no:

Age: ——
(o
Initistion, Presovice, Novice, Atom, Peowee, Bantam, Midger, Juior )

Gender: Male = Female =

Playing pesition Shoots: Left Right oy =

(Center, wing, forward, defense, goahe) i
Height: Weight: —_—
Home ph: ‘Worlk ph: Faxph: = Cdiph
E-Mail address: 2 Last year team's
Father's ame: Nachor's same:
(Completz below anly if different from shove)

Addres: Address:

City: Postal code: City:, Postal code:

—— Waork ph: Home ph; Wark ph:

Other ph: E-mail : Ermail

‘Person to contact in case of accident or emergency, if parent not available:

. — Phone:

oo = =t ot =

of the fee:
Rate of this activity: —— Payments:

Total: —




