BHS Hockey Player Registration Spring 2010
	Player Name
	


	Home Phone
	

	Players E-mail
	


	Player Address
	


Previous Hockey Experience (please place an X in applicable boxes)
	Forward
	
	Defense
	
	Goaltender
	
	# of Years Played
	


	Clubs/Organizations
	


	Player Date of Birth
	
	Player Height
	
	Player Weight
	


	Allergies and Medical Concerns
	


	Fathers Name
	
	Cell Phone Number
	


	Fathers Address (if different)
	


	Fathers Home Phone
	
	Fathers E-mail
	


	Mothers Name
	
	Cell Phone Number
	


	Mothers Address (if different)
	


	Mothers Home Phone
	
	Mothers E-mail
	


	In Emergency: Contact
	


	Primary Health Insurance
	


	Policy Number
	
	Policy Holder
	


If selected to represent Bartlett High School Hawks Hockey Club, you must meet all U-46 and B.H.S. academic standards and code of ethics as set forth by the club and the school. You’ll be expected to represent B.H.S. in a positive manner IN ALL ASPECTS! Failure to do so may result in expulsion from the club with NO REFUND. Failure to make payments in a timely fashion will be cause for suspension.

Player Signature:____________________________________ Date:_______________
Parent/Guardian Signature:__________________________________________Date:_______________

