
Player Information Sheet
 
 
 
 
 

(To be completed by parent or guardian.) 
 

Player’s Name (First, Last): Date of Birth: Age: 

Dad’s/Guardian’s Name (First, Last): Mom’s/Guardian’s Name (First, Last): 

Player’s Address:  City/State:  Zip Code:   

Players Home Phone Number: Other Phone Number(s) Where Player Can Be Reached: 

Email Address: 

 

(To be completed by player.) 
 

Number of years you have played hockey: Number of years you have skated: 

What is your favorite hockey team? Who is your favorite hockey player? 

What is your favorite sport? What is your favorite sports team? 

What are your hobbies? 

What is your favorite subject in school? 

What do you want to learn to do better during this hockey season? 

What is the most important thing you want to get out of this hockey season? 
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