
  Player Section

First Name Last Name

address date oF birth

City PostaL Code Prov.

emaiL PhoNe #

PositioN height Weight shoots

2014/15 team                  LeveL

iNjuries WithiN the Last 12 moNths

aLLergies

  Parent Section (required if player is under the age of 18)

PareNt First Name Last Name

sigNature

address (iF diFFereNt From PLayer)

City PostaL Code Prov.

emaiL PhoNe #

the cDHl is a non-contact development hockey league/program.   
all cDHl participants acknowledge the risk of being injured while playing the game of hockey.

Central Development Hockey League

registration form
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