SARNIA JR LADY STING STARFIRES/GIRLS HOCKEY

Player Registration Information
Registration 2017-18 season

PLAYER’S Name:
PARENT'S Name(s):
Address:
City: Postal code:
E-Mail:
Phone#: (__ ) alternate #: (__ )
Player’s Birth Date: day month year
Wish to participate in the INSTRUCTION/BEGINNER program: yes no
(If YES - you need only complete the top section of this form & submit with your payment)
Full payment (all cheques) must accompany this Registration form & delivered to:
Heather Young (Player Registrar), 893 Prestwick Cres., Sarnia, On N7S 4J6
PLAYER’S Name:
PARENT'S Name(s):
Address:
City: Postal code:
E-Mail:
Phone#:. (_ ) alternate #:. ()
Player’s Birth Date: day month year

Wish to participate in the INSTRUCTION/BEGINNER program: yes no
(If YES - you need only complete the top section of this form & submit with your payment)

Full payment (all cheques) must accompany this Registration form & delivered to:
Heather Young (Player Registrar), 893 Prestwick Cres., Sarnia, On N7S 4J6

PERSONAL INFORMATION CONSENT - VOLUNTARY

The Sarnia Girls Hockey Association/Sarnia Starfire hosts a website at https://sarniagirlshockey.com where it profiles
its teams and players. By signing below, you allow the Association and the coaching and management staff of your
daughter’s team to post your daughter’s first and last name to the website including, without limitation, to her team’s
roster and mini site.

PARENT'S Signature:



https://sarniagirlshockey.com/

