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Clinic: _______________
Location: _________________   Date: ____________     Association Contact: __________________________  Position Title: ____________________________

Phone: __________________ E-Mail: ____________________________________________________ Fax: _________________________________________________________________

	Association
	Name
	Address
	Postal Code
	City/Town
	E-Mail
	Date of Birth
	Team/ Division

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	HNS USE ONLY:

Course Conductor: __________________________________________ Signature: _________________________________ Date:   

	


***Please ensure that all registration information is correct as this information will be added to the Hockey Canada Registry and the accuracy of the information is vital for data entry purposes.***
HOCKEY NOVA SCOTIA 


ASSOCIATION CLINIC REGISTRATION LIST














