CLARENCE MUSTANGS YOUTH HOCKEY

PLAYER/PARENT INFORMATION SHEET

2011 – 2012 SEASON 

PLAYER INFORMATION: (PLEASE PRINT )
PLAYER DIVISION: _________________________________________________________

POSITION DESIRED: _______________________________________________________

PLAYER NAME: ____________________________________________________________

ADDRESS: ___________________________________    PHONE: ____________________



NUMBER                              STREET

_____________________________________________     CELL: _____________________

CITY                                             STATE                                                  ZIP

BIRTH DATE: _____________________         SHOOTS (LEFT OR RIGHT): _____________

 ISSUES TO BE AWARE OF: _________________________________________________

	SEASON
	POSITION
	ORGANIZATION
	DIVISION
	LEVEL (CIRCLE ONE)

	Sample
	LEFT WING
	CLARENCE
	SQUIRT MINOR
	HOUSE   SELECT       A   AA   AAA

	2010 - 2011
	
	
	
	HOUSE   SELECT      A   AA   AAA



	2009 - 2010
	
	
	
	HOUSE   SELECT      A   AA   AAA




PARENT INFORMATION:

MOTHER’S NAME: _________________________________________________________   
CELL # _____________________         WORK # __________________________________

FATHER’S NAME: __________________________________________________________
CELL # ______________________        WORK # __________________________________

ADDRESS (IF DIFFERENT FROM ABOVE): ____________________________________________________________________

_________________________________________________________________________________________________________________

EMAIL ADDRESS: ___________________________________________________________
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