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- o MEMBERSHIP REGISTRATION FORM 2012
Athlete’s Name
Address
City Postal Code
Home Phone Cell Phone
Email Date of Birth @my)
OHIP#
Allergies

Any other medical conditions or concerns

PARENTS

Mother's Name

Home Phone Work Phone Cell Phone
Mother's Email

Father's Name

Home Phone Work Phone Cell Phone
Father's Email

Parent's Signature (i athiete is under 18)

FAMILY DOCTOR

Family Doctor’'s Name
Phone Number
EMERGENCY CONTACT
Emergency Contact's Name
Phone Number

MEMBERSHIP FEES Senior (1992 or earlier) Junior (93 & 94) Youth (95 & 96) Midget (97 & 98)

Full Year (Senior/Junior/Youth/Midget) Registration $300.
All cheques payable 1o lan Maorton




