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Please REVIEW and PRINT any CHANGES, UPDATES or CORRECTIONS £F 7o
PLAYER REGISTRATION INFORMATION

Players Name:

Date of Birth: League Age:

Full Address:

Primary Contact #: € Primary Contact # is Text enabled? O Yes O No

Email Address:

2019-20 team:

Jersey Size: ovYouth-sm OY-M OY-L OY-XL OAdult-Sm OA-M OAL OAXL OAXXL Size was:

What number would you prefer on your Jersey?  1° Choice 2" Choice Last year's #
Mom's Name: Phone #:
Dad's Name: Phone #:

My son / daughter has the following known medical conditions that the coach should be aware of:

Additional Comments:

| hereby authorize my son/daughter to participate in the Maple Shade Street Hockey League for the current season, with the understanding of all required
equipment. | understand that our family will be required to work in the refreshment stand at least twice during the season. All members of our family are
aware that both The Township of Maple Shade and the State of New Jersey have laws against unruly conduct at sporting events.

>» Parent Signature: Date:

There will be a $20.00 fee accessed to anyone who issues a check that is returned.
League age is based on the calendar year for all players (1/1/2004 thru 12/31/2004 is league age 16 for 2020-2021)

#*%%%  Please DO NOT write in this area

Registration Fee Due : $ Amount Paid: $ O Paid by check #:

O 1% Child (590) # 1 of O Additional child (545 each) # of

League Age for 2020-2021 : Birth Certificate: O Onfile O Included O Needs to submit
Determined by Player’s Age on December 31, 2020

I:l NEW I:l Returnee I:l Draft
| Pee Wee (5-6) | Instructional (7-9) | Bantam (10-13) | Junior (13-16)
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