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2025 CRUDE JR. B TRYOUT
REGISTRATION FORM
	PLAYER
	

	
	

	ADDRESS
	

	
	

	CITY
	
	P.C.
	

	
	

	PHONE NUMBER
	HOME:
	
	CELL:
	

	Secondary Phone Numbers 
	
	
	
	

	
	

	PRIMARY EMAIL (Player)
	                                                        @

	
	

	SECONDARY EMAIL (Parents)
	                                                        @

	


EMERGENCY CONTACT
	
_____________________________@___________________________________

______________________________________________________________________


	DATE OF BIRTH
	/
	/
	

	
	       Day            Month           Year

	
	

	AHC #
	

	
	

	TEAM PLAYED FOR 2024
	

	
	

	POSITION
	OFF
	DEF
	TRANS
	GOALIE
	SHOOT    L         R

	
	

	TIER II REGISTERED
	Y
	N
	TEAM
	

	
	

	TRYOUT PAYMENT $175.00
	CASH
	
	CHEQUE #
	
	ET__                       
	PD  Y  N

	 ET crude.treasurer@gmail.com
	
	
	
	
	
	

	
	
	
	
	

	TRYOUT FORMS
	ALA/RMLL Intent To Play
	Y / N 
	
	

	
	
	
	
	

	ABORIGINAL DECENT
	Status Indian
	Non Status Indian
	Métis
	Inuit
	On Reserve
	Off Reserve

	                      
	

	
	
	
	
	

	COMPLETED CCES 
	      Canadian     
	Anti-Doping Program
	Y/N
	
	
	

	
	
	
	
	
	
	

	
	

	PLAYERS SIGNATURE
	
	DATE
	

	
	

	PARENTS SIGNATURE
	
	DATE
	

	
PARENTS SIGNATURE REQUIRED IF PLAYER IS UNDER THE AGE OF 18 YRS OLD
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