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NLGH Registration

                                 
      U8 through HS Teams

        2010– 2011 Season

****************************************************************************************************

PLAYER INFORMATION

Player’s Full Name:  ________________________________________________





(AS IT APPEARS ON HER BIRTH CERTIFICATE)

Please provide copy of birth certificate if player is new to NLGH or coming from Foundation Program

Name Player Goes By: ______________________________________________
Age:  ______  
Date of Birth: ______/______/______

Previous (2008-2009) Hockey Team: ______________________ 
Is the player a U.S. Citizen?      FORMCHECKBOX 
   Yes ​​​  FORMCHECKBOX 

No    If no, citizen of: _________________
Address: ____________________________________________________________________
City:  ______________________ State:  ______________ Zip:  ____________

Home Phone #:  (____) _______________    

Family Home Email:  ________________________________________________

****************************************************************************************************

Parent #1 Full Name: ________________________________________________

Occupation:  ________________________________________________
Cell Phone #:  (____)______________Work Phone #:  (____)__________    

Work Email:  ___________________________________

****************************************************************************************************

Parent #2 Full Name:  ________________________________________________

Occupation:  ________________________________________________
Cell Phone #:  (____)______________Work Phone #:  (____)__________    

Work Email:  ___________________________________

****************************************************************************************************

Please submit this form along with CT NLGH Commitment Agreement, Promotional Materials Release, NLGH Fee Schedule Agreement, NLGH Credit Card Payment, and USA Hockey Consent to Treat/Medical History Forms to:

     Allison Schulman, NLGH, 11 Top View Dr, Weatogue, CT 06089
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