REGISTRATION FORM

Team Information

Division:

Name of Team:

Date of Tournament:

Name of Tournament:

Home Jersey Colour:

Visitor Jersey Colour:

Alternate Jersey Color:

Permission Number:

Team Manager Information

Name:

Address:

Address:

City, Province/State:

Telephone (home):

Telephone (work/cell):

Email:

Please Submit a photo or a file of a photo of the team for the tournament program

Coaching Staff

Head Coach:

Phone Number:

Assistant Coach:

Phone Number:

Assistant Coach:

Phone Number:

Assistant Coach:

Phone Number:

Assistant Coach:

Phone Number:

Safety Person:

Phone Number:




Team Roster

Designation

Jersey

Last Name

First Name

Birth Date

Number

Day

Month

Year

Captain:

Ass. Captain:

Ass. Captain:

Ass. Captain:

Goalie:

Goalie:

Goalie:

Player:

Player:

Player:

Player:

Player:

Player:

Player:

Player:

Player:

Player:

Player:

Player:

Player:

Player:

Player:

Player:

Player:

Player:

Player:

Player:

Player:

Player changes can be made up to 10 days prior to the tournament, no guarantee changes will be

made to the tournament program.




