TSMHA
NEW PLAYER REGISTRATION FORM 

Player’s Name:
Player’s Sex (M or F):
Player’s Complete Address including postal code:

Player’s Phone Number:
Player’s Birthdate :
Father’s Name:
Father’s Address (if different from player):
Father’s Cell phone:
Father’s Email:
Mother’s Name:
Mother’s Address (if different from player):
Mother’s Cell Phone:
Mother’s Email:
           Played for any other center: 

       	Special Request(s):




Please complete and return to registrar@tsmha.net

DON’T FORGET TO ATTACH A COPY OF THE BIRTH CERTIFICATE.

REGISTRATION WILL NOT BE FINALIZED UNTIL BIRTH CERTIFICATE RECEIVED & 

PARENT RESPECT IN SPORT PROGRAM COMPLETED 
For Office Use Only:
Date Entered:  ______________________	Entered by:  ___________________________
Hockey ID #:  ______________________________________

