[image: ]     OLD SCHOOL HOCKEY ASSOCATION
                  REGISTRATION SIGN UP FORM
					U15 HOCKEY
[bookmark: _Hlk189812688]	Old School Hockey commitment to you!
To develop: All individual skills, all aspects of positional play, defensive zone, neutral zone, zone entries, offensive zone systems, puck support, Triangulation concepts, 3 on 3 and 5 on 5 scrimmages.
Player Information 
Full Name:  _______________________________________________________________________________________________
Players Birthday: ________________________________	Position: _______________________________________________
25/26 Season Team + Tier: _________________________________________________________________________________
Address: _________________________________________________________________________________________________
Primary Caregiver Name: __________________________________________________________________________________
Primary Caregiver Email: ___________________________________________________________________________________
Primary Caregiver Phone Number: ___________________________________	
Youth Spring Hockey Development Sessions
Please select what session you are will be attending 
$20.00/player drop in
$100.00 / player for all sessions 
· April 12 - 8:45-9:45pm
· April 19 – 8:45-9:45pm
· April 26- 8:45-9:450pm
· May 3 - 8:45-9:45pm
· May 10 -8:45- 9:45pm
· May 26 - 8:45-9:45pm
· May 31 – 8:45-9:45pm
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