12U/10U Girls Referral Form
Bulldogs Hockey Association

REFERRAL GUIDELINES

o To refer a player, complete this form and submit it by November 30, 2013 to the
Treasurer via email, treasurer@bulldoghockey.org or mail to PO Box 157, St. Peter, MN
56082.

o Referred players (new players) may be new families to the Bulldogs association or
existing Bulldogs Hockey families whose girl(s) have never played hockey and decide to
play on the 12U/10U team.

e Referrer will receive a referral award of $40 and the new player’s family will also receive
$40 as long as the new player registers for the Bulldogs Girls 12U/10U hockey team for
the 2013-14 hockey season.

e Only one referral award can be given per player. If a player is referred by more than one
family, the first completed referral form received will be the one awarded if the player
registers for the 2013-14 Bulldogs Girls 12U/10U team.

e There is no limit on the number of players a family refers.

Referrer (Your) Information

Name: Date:

Address:

Email:

Phone: Mobile Phone:

New Player Information

Player Name:

Parents’ Names:

Address:

Email:

Phone: Mobile Phone:



mailto:treasurer@bulldoghockey.org

