Woodstock Minor Hockey Association Inc
NRP Passport Player
Name: ____________________________________________________
Birthdate: _____________________Division: _____________________
Position: ___________________________________
Home Centre: ______________________________________________
Address: __________________________________________________
	      __________________________________________________
Email Address: _____________________________________________
Phone: _____________________________

Paid: ______________


Parent Signature: ____________________________________________
Date: ________________

You must bring your paperwork from your home center and be registered before the first try out.
Tryout fee of $80.00 must be paid before the player goes on the ice.
Send this form back to: wmha.gm@outlook.com
