
Goulds Minor Hockey Association 

P.O. Box 39 

Goulds, NL 

                     A1S 1G3 

 

2011 – 2012  REGISTRATION 

 
EMAIL ADDRESS  ________________________________________________ 

PLAYER NAME:  ________________________________________________ 

STREET/MAILING ADDRESS: ___________________________________________ 

POSTAL CODE: ______________________________________________________ 

PHONE NUMBER(S): (H) __________________ (W)____________________ 

(C)__________________ (C) ____________________ 

DATE OF BIRTH (YY/MM/DD):  __________________________________________ 

PARENTS/GUARDIANS NAMES: _________________________________________ 

MCP #:  ________________________________________________ 

EMERGENCY CONTACT: Name________________________ (Phone)__________  

  

DIVISION (X): Squirt____ Novice____ Atom____ PeeWee_____ 

Bantam____ Midget_____ Female_____ 

METHOD OF PAYMENT (X) :     CASH ____   CHEQUES______     

 

AMOUNT PAID:  $_______________ 

 

PARENT / GUARDIAN SIGNATURE: ___________________________ 

 

DATE:  __________________________ 

 

*** All new registrants must submit a copy of birth/baptismal certificate 


