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Malone Hockey Inc. Summer Program Registration Form

Player Name: _______________________________________
Date of Birth : _______________________
2016 / 17 Team : ____________________________________
Position : ________________
Shoots : _________________
Address : ______________________________________
City / town : ___________________________________
Phone : _______________________
Province : ____________________
Number of Sessions Per Week : _______________

Player Comments / Areas of Game Improvement Player Wishes to Achieve In The Off Season:   
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