

 Player  Last Name:_______________ First Name: ________________

 Email: ________________

 Parent Name: ________________

 Address: ________________

 City:
___________   Province: ________________ Postal Code: ____________

 Phone Number with (area code):  ________________

Program(s) Selection: ________________

 Position Played:_____________  Age: ______
  Birthdate: _____________

 Medical Conditions (if relevant): ________________

  Please add any other information you feel is relevant:

________________________________________________________________________________________________________________________________________________________________________________________________________________________

  Please mail this form and cheque to: 

                    Len Barrie  2157 Stone Gate, Victoria, B.C., V9B 6R5
