TERRACE MEN'S HOCKEY RECREATIONAL LEAGUE
REGISTRATION FORM 2013/2014 SIGNUP SHEET

*FIRST NAME:

*LAST NAME:

*DATE OF BIRTH:

*CURRENT EMAIL ADDRESS:

*PHONE NUMBERS: (WORK)

(one of the 3 will do) (CELL)
(HOME)
MANDATORY FIELDS
CURRENT ADDRESS:
CITY:
PROVINCE: BRITISH COLUMBIA
POSTAL CODE:

DIVISION YOU WOULD PREFER TO PLAY IN:
REC LEAGUE IS OPEN TO PLAYERS 19 YRS OLD AND OLDER (LEAGUE HAS SLAPSHOTS)

:lom TIMERS: YOU MUST BE 35 YEARS MINIMUM AND THERE ARE NO SLAP SHOTS

POSITION PREFERRED OR MOST COMFORTABLE WITH (PLEASE CIRCLE ONE)
RIGHT WING CENTER LEFT WING
DEFENCE GOALIE

YEARS PLAYED:
YEAR LAST PLAYED:
WHICH TEAM (IF HERE):

Yes / NO
HAVE YOU PLAYED ANY JR. A OR B HOCKEY? IF YES WHEN:
HAVE YOU PLAYED ANY COLLEGE HOCKEY? IF YES WHEN:
HAVE YOU PLAYED ANY PRO OR SEMI PRO? IF YES WHEN:
IF YES WHERE:

ON A SKILL LEVELOF1TO 5, 1 IS WEAK ,5 IS STRONG_, WHAT RATING WOULD YOU CONSIDER YOUR SKILL LEVEL?
CIRCLE 1 2 3 4 5 (BE HONEST)

This is not a guarantee that the listed player will be playing on a Men's hockey team once registered. All fees will
have to be paid. If the player does not get put on a team the fees collected will be refunded in Full

| have read the registration form, filled it out "HONESTLY" and agree to abide by the RULES and REGULATIONS of the
Terrace Men's Recreational Hockey League, if | don't comply | could be removed from the League.

Signature: DATE: , ,2013

mmm ddd

CARHA Hockey and the TMRHL require players to wear an approved visor or facial/eye protection and a
mouth guard in order to qualify for certain provisions of the League's insurance policy.
Players without such approved devices may receive limited or no benefits if injured while playing.




