
CREDIT CARD INFO FOR TRYOUTS (fillable) for U13/U15/U18 ONLY.

Payment for non-member tryouts:  This is not a registration form for FSJMHA.

This form is to be completed and sent to office@fsjminorhockey.ca by any player participating 
in Rep Tryouts who is NOT a member of Fort St. John Minor Hockey.  If your child has been 
transferred to FSJMHA he or she is considered a member of FSJMHA.  

Example:  Players from Clearview, Hudson Hope or Taylor who have no team in 
category and have transferred prior to July 31 for tryouts, are considered members of 
FSJMHA – those players will register and pay prior to tryout deadline through the HCR 
with FSJMHA.  Any other players trying out for Rep teams must register with their Home 
MHA and submit this form to office@fsjminorhockey.ca

If you have questions regarding registration through Spordle (HCR), contact 
registrar@fsjminorhockey.ca

Player Name:  ________________________________Player Division: ___________________

I authorize FSJMHA to bill by credit card for tryout and or registration fees.

Signature of cardholder:  _______________________________________________________

Cardholder Name (print):  ______________________________________________________

Credit Card Number:  _____________________________________Expiry Date:  __________

 175.00 U15 and U18 Tracker Tryouts 
 100.00 U15, U18 Tier 2 Tryouts (if not trying out for Trackers)
 100.00 U13 Tryouts

If your child is selected for a Rep team, player transfer will be initiated by FSJMHA registrar and 
registration fees will be paid with the credit card information supplied on this form.

 After exit interviews, the office will be open for paperwork and or questions.

Any further questions or information required please email:  office@fsjminorhockey.ca or check 
our website www.fsjminorhockey.ca for updates on schedules and or tryout dates and times.
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