2011 4SSRH YOUTH

> > ~
REGISTRATION FORM FOR ALL C455RH/
YOUTH DIVISIONS e et |

PLAYERS NAME

PARENT/GUARDIAN NAME

ADDRESS

CITY/PROVINCE/POSTAL CODE

EMAIL ADDRESS

PHONE NUMBER/CELL NUMBER

EMERGENCY CONTACT NAME

EMERGENCY CONTACT NUMBER

DATE OF BIRTH SEX

MALE / FEMALE

HEALTH PROBLEMS

POSITION

The cost is $119 for Timbit Division and $185 for all other Youth Divisions. Payment can be made in person to Brock
Murray or cheque can be mailed to 4SSRH - 4 Brock Street - Paris, ON - N3L1]3.
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