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Personal Information

Name:
Address
Cell phone | Home phone |
Email
Birth date
Emergency contact | Name Home phone | Cell phone
#1
#2
Availability
Team (circle team) | Team 1 Team 2 - Team 3 -
(juniors) Open Intermediate
Role (coach, pusher,
on-ice helper...)
Coaches or trainers’ | Level: year obtained:
certifications
Read the code of Date:
conduct
Read - Rowan’s law | Date:
Police check (18+) Date:

Signature

| Date




