
 

 

 


	First Name: 
	Last Name: 
	Pa rentguardian: 
	Date of Birth MDY: 
	Gender: 
	Address: 
	City: 
	Province: 
	Postal Code: 
	Home Phone: 
	Mobile Phone: 
	Email: 
	What level of hockey did you play in the last season: 
	With which association or organization do you belong to: 
	What is your hockey related goals in the next 3 to 4 years: 
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