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Player Profile Form 

 

Name:       Birthdate:   / /  

                M     D       YR 
 
Address:           

 

Town/City:     Postal Code:     

 

Phone #      Cell #       

 

Fax #       Email      

 

I will be attending camp in Bonnyville _____ 

I will not be attending  camp _____ 

 

Parents name:  Father     

 

     Mother     
 
Preferred Position:    Shoots  Height  Weight  

 

Last Team Played For:         

 

Stats: G  A  PTS   PIM   GAA   Save %  

 

Describe your best qualities as a player: 

             

 

             

 

             

 

 

Payment Visa   M/C   Other   Check   

 

Credit Card #      Exp.    

 

Amount:     

 

Name on Card     Signature  
 


