é Ui5 Presented by:

The Saville Community Sports Centre Entry: $300.00 per team
CHALLENGE :
* CUP April 6-8, 2018
Email Registrations to: Dana Ferguson dana.ferquson@ualberta.ca
Once your entry has been received and accepted, you will be contacted about payment
Team Name: (List Club Name vs. Skip Last Name)
Team Contact Name*: Team Contact Email:
Team Contact Mailing Address: City:
Postal Code: Team Contact Phone Number:

Team Information

Player #1
Name: Gender: Male Female
Date of Birth (DD/MM/YYYY): Handedness: Right Left

Email of Player Guardian:

Player #2
Name: Gender: Male Female
Date of Birth (DD/MM/YYYY): Handedness: Right Left

Email of Player Guardian:

Player #3
Name: Gender: Male Female
Date of Birth (DD/MM/YYYY): Handedness: Right Left

Email of Player Guardian:

Player #4
Name: Gender: Male Female
Date of Birth (DD/MM/YYYY): Handedness: Right Left

Email of Player Guardian:

Coach Name: Coach Email:

Coach NCCP # (If applicable - Certified Coaches eligible for PD):
Dietary Restrictions (We will do our best to accommodate dietary restrictions of athletes and coaches, please detail below).
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