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Name ______________________________________

Address ____________________________________

City _______________________________________

Province ____________Postal Code ______________

Parent’s/Guardian Name _______________________

Telephone#: (H) _____________  (C) _____________

E-mail: _____________________________________

Please indicate T-shirt size:

Youth:   L   XL
Men’s:  S    M    L    XL 

Birth Date: ___/___/___

Gender:    M    F



Medical Information (allergies, disease or illnesses of which we should be aware):
_____________________________________
_____________________________________

OHIP # _______________________________

ONLINE: http://bk.cfpsa.com/royalmilitarycollegepub/courses/index.asp

BY MAIL: send cheque, payable to RMCC Men’s Volleyball, to:  RMCC Athletic Department
PO BOX 17000, Stn Forces, Kingston ON K7K 7B4
Attn: Steve Leknois


