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2010
Spring League Goalie Clinic
  Registration Information
Mite (02 and Younger)   Squirt (01/00)      Peewee (99/98)    Bantam (97/96)   Midget/H.S. (95 & Older)
PLAYER’S NAME: ______________________________________   DATE OF BIRTH: _____________​​​​​​​​​​​​​​​​​​​​​___________
ADDRESS: _______________________________________________________________________________________
CITY: ________________________________ STATE: _______   ZIP CODE: ________________________________
HOME PHONE: _____________________________    PLAYER’S EMAIL ADDRESS_______________________________________
MOM’S NAME: _______________________MOM’S CELL #____________________ MOM’S EMAIL________________________________________                                                        
DAD’S NAME:________________________DAD’S CELL #______________________DAD’S EMAIL_________________________________________
Cost:   $150.00     $25.00/session
(Circle one please)
PREVIOUS TRAVEL TEAMS: 08-09 season_________________________  07-08 __________________________
Fax Completed form with 2009-2010 USA Hockey (Ice) Registration Confirmation number to Joyce Bray at (770) 509-5068 

Cash_______  Check#________ CC_______

Office Use ONLY





TEAM_________________________








