Nova Scotia Major Midget Hockey League

Registration Form

Team:      
Name: (First, Middle Initial, Last) –      
     
     
Date of Birth (MM/DD/YYYY):      
Address:      
Postal Code:      


Phone No:      
Health Insurance No:      
Team Information

Position: LW FORMCHECKBOX 
RW FORMCHECKBOX 
C FORMCHECKBOX 
LD FORMCHECKBOX 
RD FORMCHECKBOX 
G FORMCHECKBOX 
 Coach FORMCHECKBOX 
A/Coach FORMCHECKBOX 
Trainer FORMCHECKBOX 
Manager FORMCHECKBOX 

Other (specify)      



Jersey No:      

Shoots: Left  FORMCHECKBOX 
 Right  FORMCHECKBOX 

Height (Ft – In):      

Weight (Lbs):      
Previous Team:      
Speak-Out: Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Criminal Record Check: Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Child Abuse Record Check: Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Coach Certification Level:     
Parent/Guardian Information

Name:      




Address (Same as Above): Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 



Address:      







Postal Code:      
Relation:      
Emergency Contact: Home Phone No       
Cell Phone No         Work Phone No      
NSMMHL Registrar Use

Date Received:      


Date Entered HCR:      
