
CANMORE EAGLES
2008 SPRING CAMP REGISTRATION FORM

Name: ________________________ Parent(s) ___________________
Home Address: _____________________________________
City / Town: ____________________ Postal Code: _______
Telephone: _____________________ Fax: _____________
Date of Birth: _____Day _____Month _____Year
Preferred Position: _____________________ Shoot L / R
Team last played for: _______________________________
Category & League: _______________________________
Ht._______ Wt.________
GP: _____Goals: ____ Assists: ____ Pts: ____ PIM _____
E-Mail Address: ___________________________________(legible)

Medical Health Care # ____________________________
Hockey Goals & Ambitions for 2007 – 2008 season
__________________________________________________________
__________________________________________________________
Have you ever played on a championship team, in any team sport?
If Yes, explain briefly - _____________________________________
_________________________________________________________
I am presently attending School Y / N Grade ____ University ___

____Yes, I will be attending the Canmore Eagles Spring Camp
April 11-12-13, 2008

____ Yes, I recognize a $80.00 registration fee and no charge for
protected list players

Date: ______________________, Signature: ____________________

Note: If you are presently signed or listed with another AJHL
Junior A team, Please disregard this invitation. Best of Success.


