
 

 

New Player Form 

*Name: _____________________________________________ 

*Birth Date: _____________   

*Position:   ☐Forward             ☐Defense           ☐Goalie 

*Email: ______________________________________________ 

*Cell #: _____________ 

Address: ______________________________________________ 

City:  ______________________________________________ 

Zip:  _________ 

*Hockey Experience: _____________________________________ 

Interested in:     ☐A League         ☐B League      ☐Both       ☐Don’t Know 

Comments:     
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