											

Registration Form

I will be attending the:      □ Try outs  on Sept 2, 3, 9 - 2020

Name: ______________________________________ 	Birth Date (M-D-Y): __________________________

Phone: (area code) ____________________________ 	Address: ____________________________________ 	
City: ______________________________________

Province/State: _______________________________ 	Postal/Zip Code: ____________________________

Height: _____________________________________ 	Email: ____________________________________

Weight: _____________________________________ 	Shoots: ___________________________________

Position #1: __________________________________ 	Position #2: ________________________________

Last Years Team: (League, Division, etc.): ___________________________________________________


Coach’s name and phone #: _________________________________________________________________

Father’s Name: _______________________________ Mother’s Name: ____________________________

Care Card - Personal Health No: ______________________________________________________________

Injuries and/or Medical Problems the Coaching Staff should be aware of :
____________________________________________________________________________________


Signature of parent/guardian or Participant:_____________________________ 

Date: __________________

· Tryout Fess: $135 dollars. 
· E-transfers can be sent to the Amazons Manager Heather Kirkham at: amazonsajfhl@gmail.com  
· Cheques can be made out to the Central Alberta Amazons and mailed to Heather Kirkham at the following address: 27176 TWP Road 352 Red Deer Country, AB TG4 0M4
· Registration deadline: August 31-2020
· Please return the completed registration form via email to hkirkham66@gmail.com or bring with you at first skate
· [bookmark: _gjdgxs]A Permission to Skate Form must be attached to this letter and must be completed if you  are still eligible to play for Minor hockey.
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