Skaters Edge – 3 on 3 Sudbury Challenge 2009
Registration Form

	Team Name:
	_________________
	Contact Name:
	_________________

	
	
	
	

	Email:
	_________________
	Phone Number:
	_________________

	
	
	
	

	Address:
	_____________________________________________________

	
	
	
	

	Division:
	_________________
	League:
	_________________

	
	
	
	

	Coaches:
	_____________________________________________________

	
	
	
	


	Player
	Date of Birth

	1.
	

	2.
	

	3.
	

	4.
	

	5.
	

	6.
	

	7.
	

	8.
	

	9.
	

	10.
	


Please email to info@skatersedge3on3.ca
