CHRISTMAS TOURNAMENT REGISTRATION FORM
TEAM NAME___________________________AGE GROUP:___________________
LEVEL:_____________________
DAY:
________________________________
JERSEY COLOURS:__________________________________
CONTACT PERSON: _____________________________________ HOME :_____________________ CELL:______________________
EMAIL: _______________________________ DEPOSIT: Amount_____________ Debit____ Cash____ Cheque____ CC____ 

Credit Card #______________________________________________________    Exp. Date__________________ VIN:___________
	                                                                 TEAM ROSTER                                                                                                Office only

	Jersey #
	Players Name
	Parents
	Home
	Cell
	Amount Paid
	Waiver

	
	 
	 
	 
	 
	 
	 

	
	  
	 
	 
	 
	 
	 

	
	 
	 
	 
	 
	 
	 

	
	 
	 
	 
	 
	 
	 

	
	 
	 
	 
	 
	 
	 

	
	 
	 
	 
	 
	 
	 

	
	 
	 
	 
	 
	 
	 

	
	 
	 
	 
	 
	 
	 

	


· $499.00 + HST = $563.87 due at time of registration






          TOTAL PAID_______________
· Completed registration forms and Waivers for each player must be submitted before first game.
NOTE: Maximum of 7 players and 1 goalie per team no exceptions. 
COACH –1 ______________________________Home:____________________ Cell:___________________ Email:_______________________


 PRINT







COACH –2 ______________________________ Home:___________________  Cell:___________________ Email:________________________


 PRINT








