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SMHA 2018-2019 PRE-REGISTRATION FORM
THIS IS PRE-REGISTRATION ONLY.  THIS FORM MUST BE FILLED OUT IN FULL
(HINT:  If filling out electronically, please tab between fields)

	Player's Name:
	[bookmark: Text10]     

	Date of Birth:
	[bookmark: Text11]Day:    
	[bookmark: Text13]Month:       
	[bookmark: Text14]Year:      

	Street Address:
	[bookmark: Text15]     

	City/Town:
	[bookmark: Text16]     
	[bookmark: Text12]Postal Code:       

	Primary Phone:
	[bookmark: Text17]     

	What year did the PLAYER FIRST RESIDE at the above residence? 
	[bookmark: Text18]Year:      


[bookmark: Check1][bookmark: Check2]Gender:	|_| MALE	|_| FEMALE
Shoots/Catches:	|_| LEFT	|_| RIGHT
Position:	|_| FORWARD	|_| DEFENCE	|_| NO PREFERNCE	|_| GOALTENDER
NRP/OMHA Player:	|_| YES	|_| NO
	Mother's Information
	Father's Information

	Name:
	[bookmark: Text4]     
	Name:
	[bookmark: Text7]     

	Cell:
	[bookmark: Text5]     
	Cell:
	[bookmark: Text8]     

	Email:
	[bookmark: Text6]     
	Email:
	[bookmark: Text9]     


Did this player play for SMHA last year?   |_| YES   |_| NO
If NO, please specify where the player played for the last TWO (2) seasons:
	2017-2018: 
	[bookmark: Text20]     

	2016-2017: 
	[bookmark: Text21]     



	Parent Signature:
	

	Parent Name (Please Print):
	[bookmark: Text19]     


Please print, sign, and bring the completed form to the first tryout with your Tryout fee:
SEEDED/MD INCLUSIVE $75 cash • MD ONLY $45 cash • NOVICE $15 per tryout
FOR OFFICE USE ONLY:
☐ $75 SEEDED/MD    ☐ $45 MD ONLY    ☐ NOVICE     ☐ 2004 BODY CHECKING   ☐ 2004-2011 PARENT RIS
image1.jpeg
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