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Round Up Registration Form

Fill out this registration form. Forward this completed form and your USA Hockey
confirmation email to vicepresident@sanantonioyouthhockey.com. Call Lisa @
715.574.8894 if you have questions.

Player Information

First Name: Last Name:

Birth Date (MM/DD/YYYY): Gender:
Address 1:

Address 2:

City: State: Zip: Citizenship:

USA Hockey Conf #:

Parent Information

Parent/Guardian First Name:

Parent/Guardian Last Name:

Parent/Guardian Home Phone Number:

Parent/Guardian Cell Phone Number:

Parent/Guardian Email:

Parent/Guardian 2 First Name:

Parent/Guardian 2 Last Name:

Parent/Guardian 2 Home Phone Number:

Parent/Guardian 2 Cell Phone Number:

Parent/Guardian 2 Email:

Player Background and Options

Describe Hockey Experience:

Will player attend Round Up as a goalie? Yes or No
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