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PLAYER REGISTRATION  2009-2010 SEASON 
 

Form: NCS_Player_Registration_Form  Last Updated: January 2009 

PLAYER’S NAME AGE (at Dec 31/09) M F  

MOTHER’S NAME  FATHER’S NAME   

MAILING ADDRESS     

PHONE  

EMAIL    

BIRTHDATE  ___/___/___   YY   MM   DD 

MEDICAL CONDITIONS    
 

RELEASE RECEIVED: YES___ NO___ N/A___  

 

 

FEE SCHEDULE: 
 

Birth Year(s)  
 

 
 

Peewee    
Bantam (Minor or 
Major) 

   

Midget    

All Players must be registered in the Division of their Birth Year.  

 

Last Team Played for   ………………………………………………………………………………………… 

Coach’s Name             …………………………………………………………………………………………. 

N.O.H.A. release policies will be enforced , please submit with Registration  Form 

 

 

I agree to abide by the rules and regulations of the Nickel City Son’s set out in its Constitution and 
Code of Conduct.   

PARENT/GUARDIAN SIGNATURE ____________________________ DATE   

 

PAYMENT DETAILS:  CHEQUE # _____ AMOUNT __________ DATE   

NAME ON CHEQUE _________________________PLAYER NAME   

 RECIEPT:            Y         N_____    


