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PERSONAL INFORMATION FORM 
Team # and Name:  ___________________________  (ie.  NW341 Warriors)
Name: ______________________________________

Address: ____________________________________

City: ______________________________ Postal Code: _______________________

Home Ph: _________________________ Work Phone: _______________________

Cell Ph: ___________________________ Fax. # _____________________________

E-mail Address: ________________________________________________________

Date of Birth:  (YY/MM/DD) ______________________________

Alberta Health Care # ____________________________________

Category: (President, Vice-President, Treasurer, Category Director, Coach, Assistant Coach, Manager, Trainer, etc.) ____________________________________________________________

Person to contact in case of accident or emergency.

Name: _____________________________ Home # _____________________________

Every Hockey Alberta and Edmonton Minor Hockey Association member recognizes and agrees to abide by Hockey Alberta, Edmonton Minor Hockey Association and CHA constitution, their regulations, their playing rules and all duly approved amendments thereto.  Every member recognizes Hockey Alberta and the Edmonton Minor Hockey Association as being the sole organization entrusted with the management and organization of hockey throughout the province of Alberta.  Hockey Alberta and the Edmonton Minor Hockey Association recognize that all information provided herein is true and valid.  Any false information provided herein may lead to the application of sanctions as provided in various regulations.

Signature: ________________________________________________

