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CONTACT INFORMATION

Player’'s Name: ......ccoeveineeceseneinececesnssrissssesessssssssssssssssssesssssssssssssesssnssiorens PATENTS NGIMBL 1ttt ettt b et sttt b s s
Date of Birth: Mu....coceeeveeeeee/ Do/ Y et MaIlING AQUAIESS: c..vevevieeitie ettt et er e b e s ess s sre s s ss e b bes st es e s
C0 Male [ Female  —————————— 1t b et sttt et
Position: [] Forward [[] Defence [[] GOAlteNEr ettt e sa ettt es e ees e er s s s st eessessbasea e e e et n s aen s ens e
Number of Years Playing: .......c.ccccevveenee. Home Phone: ...
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Level:[] HL [] Select CI1MD[] A [] AA[] AAA WOTK PRONE: ...ttt stisnas s st snsess st ens st ss st sss st s s st s s et ens s

Shoots: [ Left [J Right

MEDICAL INFORMATION
[ 10 011121 e Yot o O OO OO PP PPN

Emergency Contact NAmMe: .....occoeevierieriestestesesenee e eetseaseeseaseesbessessesssnesnesnes
REIATIONSNIP: ettt ettt et e et eve s aesenesesen s shee

Medical CoNAITIONS: ..ottt ettt ete et et eea v et sessasasseseannes binanes

EMQIl ADAIESS: ...veeeeetee ettt ettt e et ettt e eases st sttt eneaeerenn

HEAITN Card H: ...ooouiieeiet ettt st vttt e e e sbeeenenes

Emergency HOmMeE PRONE: ....ccciiiiiieiiiece ittt s s e
EMeErgency Cell PRONE: ..ottt st st st e

I, being the parent or legal guardian of the child herein registered, do authorize by my signature below to permit Hometown
Hockey Training and Development Inc and its staff to seek out and obtain any necessary medical attention in the case of
accident or injury during the program. It is further agreed that the operator of this hockey program is released from all
claims from damage that may arise from any accident, injury, damage or loss, which is caused by or arises from
participation of the applicant herein during the program or in any location where the program is being held.

Parent/Guardian Signature:

Date:

B: 519-884-3153

HHTD

F: 519-634-9098




