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Esso Fun Days Registration Form 2020
Player’s First Name ______________________________
Last________________________________________
Date of Birth ____________________

Gender ____________________
Address 1: _______________________________________________________________________________________
City__________________________________
Province __________

Postal Code ____________________
Address 1: _______________________________________________________________________________________
City__________________________________
Province __________

Postal Code ____________________
Contact (Priority 1): Name_____________________________________________________________________________
Phone # __________________     ___________________
Email _________________________________________
Relationship to Player ____________________________
                  
Contact (Priority 2): Name_____________________________________________________________________________
Phone # __________________     ___________________
Email _________________________________________
Relationship to Player ____________________________
                  
Contact (Priority 3): Name_____________________________________________________________________________
Phone # __________________     ___________________
Email _________________________________________
Relationship to Player ____________________________
Is there any medical information that we need to be aware of? If yes, please explain. ____________________________________________________________________________________________________________________________________________________________________________________________________
Please email registration to sheppyjenny@gmail.com by January 2, 2020. 

Sorry, no late applications can be accepted after the deadline.
We look forward to developing your child’s love of the game of hockey!

