Lorne Park Clarkson Hockey Association
Learn to Play Registration Form
	Please send question and registration form to: ssandin@roger.com
Please send etransfer to: finance@lpcha.ca:
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Childs First Name:_______________________________________________________________
Childs Last Name: _______________________________________________________________
Date Of Birth (yyyy-mm-dd):_______________________________________________________
Signup Date: ___________________________________________________________________
Phone: ________________________________________________________________________
Email: _______________________________________________________________________
Address: ______________________________________________________________________
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