Strathcona Community League Shinny Registration Form

Player’s Name: _______________________________________  Gender: _________

Address: ______________________________________Postal Code: _____________

Email Address: _________________________________________________________

Phone Number: _________________ Community League #: ____________________

Birthdate: ______________________ Alberta Health Card #: ___________________

Parent/Guardian Names: _________________________________________________

Emergency Contact: ______________________________ Phone: ________________

Medical Conditions or Allergies: 

Special Request: _________________________________________________________

Parent/Guardian Signature: ______________________________ Date: ___________

Please make cheque payable to Strathcona Community League.

Amount Paid: $_________


Cash/Cheque #: ____________

Check below the ways in which you are willing to help:

_____ coach

_____ assistant coach (help with drills, etc.)
_____ ice maintenance

_____ team photos

_____ wrap-up party

Would you like your family name to be on the team contact sheet distributed to players?  Yes / No 

