ATOM/PEEWEE COLTS FOOTBALL CLUB 
(PLEASE PRINT CLEARLY)



NAME OF PLAYER:________________________________           ATOM   	        PEEWEE         

HEIGHT:______________________________ WEIGHT:______________________________

ADDRESS:_________________________________________________________________

PLAYER’S BIRTH DATE: _______________________________________________________

HOME NUMBER:______________________________________________________________

FATHER’S NAME:_____________________________________________________________ 

WORK #:_________________ CELL #:_________________

MOTHER’S NAME:____________________________________________________________ 

WORK #: _________________ CELL #:_________________

E-MAIL ADDRESS:____________________________________________________________

				
DOCTOR’S NAME:____________________________________________________________

DOCTOR’S ADDRESS:_________________________________________________________ 

PHONE #:_______________________________

ALBERTA HEALTH CARE NUMBER:_______________________________________________

MEDICAL CONDITIONS OR ALLERGIES:_____________________________________________________________



---------------------------------------------------------------------------------------------------------------------------
Team Manager will fill in this section

REGISTRATION FEE  

Fall Season Deposit : $100

CHEQUE/CASH:______ CHEQUE #:_________ DEBIT/CREDIT:______ Date Paid:_________



