	PLAYER INFORMATION – Please Print Clearly

	Name

	Address

	City
	State
	ZIP Code

	Birth Date
	Home #
	Cell #

	E-Mail
	Grade
	Jersey Size

	Years Playing Hockey                               What Level                                         

	Position(s) Played                                                                             What Club

	Special Medical Information (i.e., inhalers needed, allergies, etc.):

	

	

	EMERGENCY CONTACT(s)

	Name
	Home #
	Cell #

	Name
	Home #
	Cell #

	PARENT INFORMATION – Please Print Clearly

	FATHER
	MOTHER

	Name
	Name

	Address
	Address

	City
	State
	Zip
	City
	State
	Zip

	Home #
	Cell #
	Home #
	Cell #

	Home E-Mail
	Home E-Mail

	Office #
	Office #

	Office E-mail
	Office E-Mail

	Spouse
	Spouse

	Home #
	Cell #
	Home #
	Cell #

	Home E-Mail
	Home E-Mail

	Office #
	Office #

	Office E-Mail
	Office E-Mail

	Office Use Only

	#1 USA Hockey Waiver                 
	
	Physical Form
	

	#2 USA Consent to Treat                   
	
	Birth Certificate
	

	#3 USA Participant Conduct                
	
	Deposit  Amt
	$

	#4 CGHC Parent Conduct                              
	
	Check #
	

	#5 M/Central Participation         
	
	Date
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