September 2010 — March 2011

{ Suburban FUNasezat Hockey
| Player Registration Form

Don't Get Shut Gut! Register Now!

PLAYER'S FULL NAME (First - (Middle] fLast)

Address '

City 1 , Zip Home Phone
Mother’s Name Work Phong__- Cell Phone
Father's Name Work Phone __CeliPhore

e-mail address (please print) L

IR

Yes, | am interested in coaching. ' (cjrcle)  Mother Father  Other

e
i

Confact Person Other Than Parents Phone

Player's Specific Medical Problems

PLAYER INFORMATION

Age Date of Birth . Please circle gender: Male - Female
School attending in 2010-11 ' : 2 - -
Please circle your player’s position preference : Player:Only ¢ Goalie Only . Goalie/Player

Please circle how many series of & [sam to Skate pragram your skater has completed: None 1 —? ‘ 3-4 56 7+
Has yeur pla'yer,.ever played organized ice hockey before? (circle one) Yes . : No -
If yes, how many years? What association or grena?

HOW TO REGISTER

= Submit completed player registration form, birth certificate and regisirotion fee to

PAYMENT METHOD

Onyx-Rochester lce Arend {contact information at bottorn of pags). - | Check or money order enclosed

* Cosh, check/money order {made payable to Suburban Hockey) e VisQ ___ Mastercard
or Visa/Mastercard accepted. AMEX Discover
* $40 fee for NSF checks. CVV2 # {last 3 digits on back of card)

* Select which program you would like to register your player for: o
Expiration Date -

Card #

Name of Caordholder

If billing address is different than cbove, please
indicate here:

Operated hy Suburban Sperts Group

52999 Dequindre Road © Rochester, Ml 48307
Phone: (248) 601-6699 e Fax (248) 601-0102
onyxicearena.com




