
[image: logo]
www.jewerelitegoaltending.com	JEG	Contact
Jewer Elite Goaltending Program Registration Form
Personal Info
Name:  ______________________________________________________________________
Age:  _______________________________________________________________________
Organization: _________________________________________________________________
Team Previously Played On: _____________________________________________________
Highest Level Played at Provincial/ National Level: ____________________________________
Parents/ Guardian Name:_______________________________________________________________________
Phone Number: _______________________________________________________________
Emergency Contact: ____________________________________________________________
Emergency Contact Number:  ____________________________________________________

Height: _______________________________________________________________________
Weight: _______________________________________________________________________
Previous Level of Play: ___________________________________________________________

Program Selection Area

Program Registering For: _____________________________________________
Program Start Date:  _____________________
Jersey Size and Colour Preference: _________________________________________________
Cost of Program: ______________
Payment Plan Required (Y/N): _______
Payment Plan Attached (Y/N): ________
Down Payment Amount: ________________________
[bookmark: _GoBack]Down Payment Date: ___________________________
Office Signature: __________________		Date: _________________
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