[image: ]Player Registration
2020-2021 Season

Given Name:  ____________________________	______	    ____________________________________________
		(First Name)				   (MI)		(Last Name)

Name Player goes by (if different than above):  ______________________________


Address:  ____________________________________________________________________________


Parent E-mail Address(es):  ______________________________________________________________


Player E-mail Address (if applicable):  ______________________________________________________


Mother’s Name and Contact Number:  _____________________________________________________


Father’s Name and Contact Number:  ______________________________________________________


Player’s Cell Number (if applicable):  _______________________________________________________


DOB:  _________________	Position:  ___________________________  	Shoots:    Right   or   Left


High School:  _________________________ 		Grade:  _____________________________


Height:  _____________________________		Weight:  ____________________________


T-Shirt Size:  __________________________		Jersey Size:  _________________________

[bookmark: _GoBack]
*Jersey Number (if returning player) ______		**If New Player top three number requests ____  ____  ____

Allergies and/or Medical Conditions:  __________________________________________________________________

Registrar Use Only:
USA Hockey Liability Waiver	____			Fees Paid:  _____________________________________
OSHL Code of Conduct	____  				Need New Jersey?    Yes      No    #______
USA Hockey Code of Conduct	____			USA Hockey Number:  ____________________________
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