
 

 
 
 
 
 

PRE-REGISTRATION FORM 
Players born 2006,2005,and 2004 

Check-in/Registration: TBD Pending Interest 

FREE Try-out Fee 
CONTACT INFORMATION 

Player Name: 
 
  Date of Birth:  

Address: 
 
    

Town/City: 
 
  Postal Code:  

     

Home Phone: 
 
    

Mother Name: 
 
    

Mother Cell Phone: 
 
  Mother Email:  

Father Name: 
  
    

Father Cell Phone: 
 
  Father Email:  

Player Cell Phone: 
 
  Player Email:  

 

MB Health Reg # (6-digit):   PHIN # (9-digit):  
 

Player Position:   Player Shoots: Left 
     

Right 
 

Please return completed pre-registration form to: 

Darin Mansell 
 

darin.mansell@gmail.com 


