
SSttrraatthhmmoorree  MMiinnoorr  HHoocckkeeyy  AAssssoocciiaattiioonn  ––  22001177//22001188    RReeggiissttrraattiioonn  FFoorrmm  

Player Last Name: __       Player First Name:  __ __     Player Gender:  M  /  F      

Player Date of Birth:       /      /    Player Alberta Health Care#:   - 
      MM             DD           YYYY 

Mailing Address – YYOOUU MMUUSSTT  IINNCCLLUUDDEE  YYOOUURR  PPOOSSTTAALL  CCOODDEE: 

Street:  

Town:    Postal Code: -

Legal Land Description (RURAL Residence Only)        -    -     - -    W 
        Quarter     Section      Township      Range   Meridian    

If your mailing address is a P.O. Box Number and you reside in a town, village or hamlet, you must 

provide your street address: 

Phone number(s) 

Home:      Cell: Cell: 

I (meaning the player) have resided at the above mailing address since: 

 Month  Year 

Name of Mother, Stepmother or Guardian –  

Name of Father, Stepfather or Guardian –     

EEmmaaiill  aaddddrreessss  MMAANNDDIITTOORRYY:: ____________________________________________________________ 
To inform all players of what team they are placed on at the same time SMH will be emailing the players.  

GGooaalliiee::      

This information applies to goalies (only) in Atom/Peewee/Bantam/Midget. Please check if trying out for goalie. 

HHoocckkeeyy  HHiissttoorryy 
Please complete the information below by following the example provided: 

EExxaammppllee::  
SSTTRRAATTHHMMOORREE  UU1111  BB  
Association Division        

Team played for during 2016-2017 SEASON: 
Association Division        Tier 

Team played for during 2015-2016 SEASON: 
Association Division  Tier 

 Signature of parent or guardian: Dated:   
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Town:    Postal Code: -

Legal Land Description (RURAL Residence Only)        -    -     - -    W 
        Quarter     Section      Township      Range   Meridian    

If your mailing address is a P.O. Box Number and you reside in a town, village or hamlet, you must 

provide your street address: 

Phone number(s) 

Home:      Cell: Cell: 

I (meaning the player) have resided at the above mailing address since: 

 Month  Year 

Name of Mother, Stepmother or Guardian –  

Name of Father, Stepfather or Guardian –     

EEmmaaiill  aaddddrreessss  MMAANNDDIITTOORRYY:: ____________________________________________________________ 
To inform all players of what team they are placed on at the same time SMH will be emailing the players.  

GGooaalliiee::      

This information applies to goalies (only) in Atom/Peewee/Bantam/Midget. Please check if trying out for goalie. 

HHoocckkeeyy  HHiissttoorryy 
Please complete the information below by following the example provided: 

EExxaammppllee::  
SSTTRRAATTHHMMOORREE  UU1111  BB  
Association Division        

Team played for during 2016-2017 SEASON: 
Association Division        Tier 

Team played for during 2015-2016 SEASON: 
Association Division  Tier 

 Signature of parent or guardian: Dated:   GOALIES: This applies to goalies only in U11, U13, U15 & U18. Please check if trying out for goal  q
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provide your street address: 

Phone number(s) 

Home:      Cell: Cell: 

I (meaning the player) have resided at the above mailing address since: 

 Month  Year 
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Name of Father, Stepfather or Guardian –     

EEmmaaiill  aaddddrreessss  MMAANNDDIITTOORRYY:: ____________________________________________________________ 
To inform all players of what team they are placed on at the same time SMH will be emailing the players.  

GGooaalliiee::      

This information applies to goalies (only) in Atom/Peewee/Bantam/Midget. Please check if trying out for goalie. 

HHoocckkeeyy  HHiissttoorryy 
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EExxaammppllee::  
SSTTRRAATTHHMMOORREE  UU1111  BB  
Association Division        

Team played for during 2016-2017 SEASON: 
Association Division        Tier 

Team played for during 2015-2016 SEASON: 
Association Division  Tier 

 Signature of parent or guardian: Dated:   

Team played for during the 2019-2020 Season:

Team played for during the 2020-2021 Season:

Information is emailed so please provide current emails or you might miss important notices!

Mother’s Father’s
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Strathmore Minor Hockey Association 2021/2022 Registration Form

MUST BE INCLUDED IF A RURAL RESIDENCE

Email address MANDATORY


