
REDHAWKS HOCKEY ASSOCIATION 

FALL 2010-11 REGISTRATION FORM 

 

 

Player’s Name__________________________________       Nickname ______________  

 

Address __________________________________________________________________  

 

Player’s Home Phone __________________     Player’s Cell Phone ___________________ 

 

Player’s email _________________________________________________________ 

 

Date of Birth _________                 Grade:   Senior   Junior   Soph   Fresh 

 

Hockey Experience (# of years) ____   Position _________   Level Last Season ___________ 

 

Player is a USA citizen?    Yes    No 

 

Parent A Name ___________________________________ Home Phone _________________ 

Address _________________________________________   Cell Phone     _________________ 

email(s)__________________________________________   Work Phone  _________________ 

 

Parent B Name ___________________________________ Home Phone _________________ 

Address _________________________________________   Cell Phone     _________________ 

email(s)__________________________________________   Work Phone  _________________ 

 

Other (step-parent, etc.) Name ______________________ Home Phone _________________ 

Address _________________________________________   Cell Phone     _________________ 

email(s)__________________________________________   Work Phone  _________________ 

 

 

 

 

If we need to contact your family on short notice, 

what is usually the best method during: 

Weekdays? _______________________________                    

Evenings?   _______________________________ 

Weekends? _______________________________ 

 

NOTE: This information may be included on team rosters and distributed to other 

players. If you wish to have any of this information excluded from rosters, clearly 

highlight that information. 
 


