
 

 
 

Player (& Family) Contact Information 
 

New Player            Returning Player 

 

Player Name: ___________________________________ D.O. B: ________________ 

 

Street:  ________________________________________ 

 

City/State/Zip:  _________________________________ 

 

Home Phone: __________________________________ 

 

Cell Phone:  _____________Email:  ________________________ 

 

 

Alternate Contact Info: 
 

Mother/Wife Name:   _________________________________________ 

  

Cell Phone:  _____________Email:  ________________________ 

 

Father/Husband Name:  _______________________________________ 

 

Cell Phone:  _____________Email:  ________________________ 

 

Player Info: 
 

Team:  Junior______   Intermediate Non-Contact _______   Senior _______  

 

Jersey Size:  _________   Jersey Number:  ________ (For new players, please give 3 choices) 

 

Organizations Sled Identification Number:  ___________ 

 

USA Hockey Confirmation Number (Returning players only): ________________________________ 

 

Payment Method:    Cash: ____   Check: ____       Check Number: _________ 


