[image: image1.png]


HEMPFIELD AREA HOCKEY ASSOCIATION

NOVICE/DEVELOPMENT TEAM

REGISTRATION INFORMATION 2016-2017

PLAYER INFORMATION:
Last Name      





First Name                                        

Date of Birth: ____________       
Male:______     Female:_____      
Grade:_____
Street Address

_________________________________________________
_______________________

City                                                           
State                                             
Zip Code

Home Telephone  



E-Mail Address

____________________
____________________________________________________ 

Mother’s Name        


Cell Phone                    Email Address
________________
_______________________________________________    _________ 

Father’s Name              


Cell Phone                    Email Address

PLAYER EXPERIENCE:

Yrs. Experience:  


Organization: ____________________________   

      Position:         Offense_____   Defense_____     Goalie_____

                              Right Handed_____     Left Handed_____

USA Hockey Registration IMR #_________________________________________
________________________________________________________________________

FEES:
Registration:  $25/per player due at time of registration    
                         $10/ per player due at time of Practice or Game  
Make checks payable to Hempfield Hockey Association 

For more information please contact Jill McCauley at jil20@aol.com  or Kristen Julian at kristenjulian@comcast.net
