
M.I.

lbs.

Gender Age Youth: SM MED LG XL

Adult: SM MED LG XL

1st 2nd 3rd 4th 5th

$   195.00
$   260.00 $

$     92.50 $

$ - (15.00) $

$

$

$

Siblings
Play? #

Paid Visa/MC Auth #

BOOKKEEPING INFORMATION

Additional Fee/Credit:

Jersey Fee:

Reason:

Team Jersey #

Golden Skate Hockey League Fees

Date Paid:

OFFICE USE ONLY

Please do not write below

Team Placement Update

Division

DIVISION: (Junior/Squirt/Mite)

TEAM NAME:

Golden Skate Hockey League
RETURNING PLAYER REGISTRATION

SESSION: (Winter 07, Etc.)

Family Email Address(es)

Home Phone

Last GSHL Session Played

RETURNING PLAYER HISTORY

Parent/GuardianCell Phone(s)

PLAYER REGISTRATION

Street Address

Last Name Players Height:

Players Weight:

Zip CodeCity

Jersey Number Preferences

Please write players (5) favorite jersey numbers below:

On Time:  
Late Fee: 

Additional Division Fee:

Sibling Discount:

JERSEY INFORMATION

Date of Birth

First Name

JERSEY NUMBER #:

POSITION:  (Goal/Def/Off)

LEVEL:        (Beg/Int/Adv)

Paid via Check
Playing in (2) 
Divisions?

SPECIAL REQUESTS

Payment
Method:

TOTAL GSHL FEES PAID:


