
BAYARD RUSTIN ICE HOCKEY C LUB 

2011-2012 
Player Information Form 

 

 

 

 

 

Today’s Date____________ 

 

       

Player’s Name _______________________________Date of Birth__________________ 

 

Address____________________________________City__________________________ 

 

State _________Zip __________Home Phone__________________________________ 

 

Player Email_______________________________Cell___________________________ 

 

School attending in fall ______________________________Grade_________________ 

 

Club Team _______________________Years of Experience_______________________ 

 

Position__________________________ 

 

Younger Sibling(s) who may play hockey for Rustin_____________________________ 

 

 

Father’s Name ___________________________Cell_____________________________ 

 

Email ____________________________________________________   

 

Mother’s Name __________________________Cell_____________________________ 

 

Email ____________________________________________________   

 

Emergency Contact_______________________Relationship_______________________ 

 

Emergency Phone_________________________ 

 

 

I would like to volunteer for the following committee(s): 

 

Banquet___________________  Team Representative___________________  

      

Senior Night________________             Beef and Beer________________________ 

 

Team Photographer___________  Spiritwear___________________________ 

 

 


