[image: image1.jpg]QP»“GARP





[image: image2.jpg]MGARY No,?r&

RINGETTE





NORTHWEST CALGARY RINGETTE SOCIETY

CALGARY NORTH RINGETTE

PLAYER INFORMATION FORM

Name:  

Phone:  

Address:


Cell: 
 



Email:  


Postal Code:  

Birth date: _________________________      Age of Dec. 31 this year: 

Parent/Guardian: _________________                Phone:   


Work :  

Cell :  


Email:  


Parent/Guardian:  
Phone:  



Work:  

Cell:  


Email:  



Medical

Alberta Health Care Number: ___________________________
Family Doctor Name: ___________________________  Phone: 

Emergency Contact: ____________________________
Phone: ____________________

Relaionship to Player:  

Cell :  


Allergies:  

Medical Conditions (epilepsy, asthma, etc.) 


Prescription Medications:  

Previous Injuries (with dates):  
_______________________________________________
________________________________________________________________________________________________________________________________________________
General

Previous Ringette Experience:  years played (not incl. this season):  

Levels:  


Other Activities (sports, jobs, etc.):  



Are you prepared to attend practically all practices and games? ______  If not, why?
How many out of town tournaments would you prefer: none ___, 1-2___, 3 or more 

Are you prepared to help with team fund raising this year ______________________

What is your prime objective in playing ringette this year?


Improve your skills ___________

Meet people and friends _______


Win city or provincial titles ________
Have fun ________

Desired position on team: ____________________________

Previous experience at which positions:  

____________________________________________________
__________________

Other Important Information for coaches:

Date:______________ Player:____________________ Parent(s):  



September, 2013
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