
TEAM INFORMATION FORM
(Please print and complete this form, and submit with your application)

TEAM NAME (IF KNOWN):  ________________________________________________________________________________________________

PREVIOUS TEAM NAME IF CHANGED:   _____________________________________________________________________________________

AGE DIVISION: 19+         35+ 

NAME OF 1st TEAM REPRESENTATIVE:  _________________________________________________________________________________

ADDRESS: _____________________________________________________________________________________________________________

_________________________________________________________________    POSTAL CODE: ____________________  PROV.  __________

E-MAIL:  1st Choice  _____________________________________________________________________________________________________

             2nd Choice  ____________________________________________________________________________________________________

TEL: (H)  __________________________________________________  (W)  _____________________________________________________

FAX:  _____________________________________________________  CELL  ____________________________________________________

NAME OF 2nd TEAM REPRESENTATIVE:  ________________________________________________________________________________

ADDRESS: _____________________________________________________________________________________________________________

__________________________________________________________________    POSTAL CODE: ____________________  Prov.  __________

E-MAIL:  1st Choice  _____________________________________________________________________________________________________

TEL: (H)  __________________________________________________  (W)  _____________________________________________________

FAX:  _____________________________________________________  CELL  ____________________________________________________

PLEASE SPECIFY LEAGUES, IF ANY, THAT THIS TEAM PLAYED IN LAST YEAR (Please specify League):

WINTER:  _____________________________________________________________________________________ No. of years  ______________

SUMMER:  ___________________________________________________________________________________   No. of years  ______________

The main colour of your team sweaters is:  set #1 _____________________________________  set #2  ________________________________

Team entry fee for the 2019 Summer season is $3900. 

•	 $450	initial	deposit	with	Completed	Registration	form
•	 2nd	installment:	$1,725	due	April	17th,	2019
•	 3rd	installment:	$1,725	due	May	29th,	2019
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: ■  Cheque/ Money Order enclosed (payable to CARHA Hockey)
■  Payment via Online Banking
■  E-transfer to payments@carhahockey.ca

PAYMENT AMOUNT  __________________

■  VISA   ■  MC   CARD #  ________________________________________________ Expiry Date  _________________________

Card Holder (please print) _______________________________________ Signature (authorization) _________________________________________

 

 2022 2950

1,250  May 30, 2022
1,250 June 30, 2022

CVC#


