
 

See Registration Information and Fee Schedule as found on crowfoothockey.com. 

       

PLAYER’S LAST NAME_______________________  FIRST NAME______________________  Date of  Birth_________________ 

                                                                                                                         Month/Day/Year 

 

Address______________________________   Postal Code____________   Last Year’s team (or new) _____________________ 

 

16/17 Age Division __________________    Position preferred ____________________ (For Atom and higher. See note below*) 

 

Home Phone_________________    Primary Email: ______________________________   Primary Cell #____________________ 

 

Father’s Name _____________________     Father’s Cell #______________________Father’s Work #____________________ 

 

Mother’s Name ______________________    Mother’s Cell #______________________Mother’s Work #___________________ 
 

Indicate primary contact if necessary__________________________________. 

 

For Bantam & Midget Players – Do you want to be evaluated for a non-checking team only?    YES   OR   NO           

For Bantam & Midget Players - Quadrant Tryout? -  YES   OR   NO  .  If yes, postdate a cheque in the full fee amount to October 1st, 

2016.   Do not pay in full online.   Also register directly with NWCAA or the Northstars Association, Crowfoot Hockey does not register for you.    

 

Volunteer Requirement –see Volunteer Policy:  If interested in one of the following, please indicate: 

 

Coach _________________  Assistant Coach _________________  Team Manager _________________ 

Coach Applications are to be turned in to the Coach Coordinator, coach@crowfoothockey.com. 

Other team level volunteer positions will be decided at a meeting with your child’s team. 

Payment Required:   

See the Fee Schedule and Information as found on the Crowfoothockey.com website. 

Cheques are made payable to  ‘Crowfoot Hockey Association’. 

Cheques enclosed:    June 15th $___________________              September 1st payment $_________________ 

                                               July 1st (optional second payment) $_____________  (re 2016 child tax credit, final date) 

 

If paying for more than one child, please indicate siblings that are included__________________________________. 

 

 

*Goalies – For the Atom division and higher, we cannot guarantee that every child who wishes to play goal will be placed on a team designated to 

this position.  Goalies will be required to have their own goalie equipment.  Contact goalie@crowfoothockey.com  if you have questions.   

 

Form and post-dated cheques are to be dropped off to Crowfoot Arena lobby blue drop off box or mailed to  

Crowfoot Hockey, 8080 John Laurie Blvd NW, Calgary, T3G 3S3. 

First ice times will be emailed by August 23rd.     Contact admin@crowfoothockey.com if you have any questions.   

Registration Form 2016 

Crowfoot Hockey and NW House League 

For Players living in Arbour Lake, Citadel, Dalhousie, Hawkwood, 

Hamptons, Royal Oak and Rocky Ridge as of September 1st, 2016. 
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