


PLAYERS INFORMATION:

 
First Name:________________________________ Last Name:________________________________________

Address:_________________________________________________ City: ______________________________

Postal Code:_______________
 Date of Birth _____ /______ /____      Gender:     M/F          Goalie:    YES       NO
                                                                                    year           / month              /day
Phone #:____________________________ Email:__________________________________________________

Home Centre:_____________________________________________________________________________

* NRP Passport and a copy of birth certificate must be included with completed NRP registration form– players will not be allowed on the ice without one.

PARENT/GUARDIAN INFORMATION:
Name:_________________________________________ Cell #_______________________________________

Email: __________________________________________             I am interested in helping out as a Coach/Trainer 

Name:__________________________________________ Cell #______________________________________

Email: _________________________________________              I am interested in helping out as a Coach/Trainer 


DIVISION: Please check one

	U12 
	U13
	U14
	U15
	U16
	U18

	2013
	2012
	2011
	2010
	2009
	2008,2007

	
	
	
	
	
	



	2024 Tryout Fee:
	Fee
 
	
	Amount

Paid

	Tryout Fee  - For players trying out for ANY travel team U12-18 U18 tryouts in fall

	$100
	
	

	Optional Prep skates April 30-May 5, U18 Prep skates in fall

	$50
	
	

	Body Checking Clinic – May 5th REQUIRED for U14 players trying out for a Travel Team
	$20
	
	

	Total Received
	


______________________________________________

___________________________________________
Signature of Parent or Guardian



Date
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