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REGISTRATION FORM

PLEASE PRINT & FILL OUT COMPLETELY

PLAYER INFO:

PLAYER NAME: __________________________________________________________________



(CIRCLE PREFERENCE: )  GOALIE  -  DEFENSE  -  OFFENSE

DATE: _______________
DOB:______________
AGE: ____________

PARENT NAME(S): _______________________________________________________________

ADDRESS: _______________________________________________________________


      ______________________________________________________________

TELEPHONE: _____________________________________________________________

PARENT E-MAIL: __________________________________________________________

PLAYER E-MAIL: __________________________________________________________

EMERGENCY CONTACT: ____________________________________________________

USA ICE HOCKEY REGISTRATION #: ___________________________________________

SCHOOL: ________________________________________________________________

CURRENT GRADE: _______________

PHONE NUMBER: _______________

YEARS PLAYED:  INLINE:_____   WHERE: ____________________



       ICE: _____  WHERE: ____________________

PARENTS:

ARE YOU WILLING TO COACH ?  YES  -  NO

ARE YOU WILLING TO VOLUNTEER ?  YES  -  NO

THE KITTATINNY ICE HOCKEY CLUB CURRENTLY HAS A WEB SITE.

WOULD YOU ALLOW FOR THE USE OF ANY PICTURE OR NAME OF ANY FAMILY MEMBER TO BE SHOWN OR WRITTEN ON THE WEBSITE ?  YES – NO

PARENT /  GUARDIAN SIGNATURE: ____________________________________________________________________

www.kittatinnyicehockeyclub.com

