
 

      DATE:__________________ 
 
Player First Name: _____________________________ Player Last Name: ____________________________ 
 
Player’s Birth Year: ___________________ Current Team:_________________________________________ 
 
Current Organization: ___________________________________________ Level:______________________ 
 
Guardian First Name: ___________________________Guardian Last Name: __________________________ 
 
Email Address: ____________________________________________________________________________ 
 
Additional Email Address: ___________________________________________________________________ 
 
Player Gender: _____  Female   _____  Male 
 
Applying as:  _____  Forward _____  Defense _____  Goalie 
 
Interested in FULL Spring Program (3 Tourneys):     _____  Yes     _____  No      Comment: _________________ 
 
Additional Information/ Questions: ____________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 

Life & Hockey Goals:________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
 

*** If accepted, $100 non-refundable deposit will be required to hold roster spot** 
 

**Please submit Player Interest Form to adk46ershockeyclub@gmail.com 
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