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PLAYER INFORMATION FORM  

Confidential  

 

Female ��      Camp Date :   September 14 & 15, 2013 

Last Name:......................................................................... First Name:......................................................... 

Current Address:............................................................................................................................................. 

City, Province:...................................................................................... Postal Code:..................................... 

Telephone:................................................... E-mail:....................................................................................... 

Birth Date:....................................................................... Home Community:................................................. 

Current Team:..................................................................Division:................................................................. 

Position:.................................... Shot:................................ Height:......................... Weight:.......................... 

Do you have an Indian Status/Treaty, Inuit or Metis card?             Yes ��         No ��  

If yes, what type of card is it?.......................................................... Card #:................................................... 

���,�I���\�R�X���G�R�Q�¶�W�����W�K�H�Q���\�R�X���P�X�V�W���F�R�P�S�O�H�W�H���D���'�H�F�O�D�U�D�W�L�R�Q���R�I���$�E�R�U�L�J�L�Q�D�O���$�Q�F�H�V�W�U�\���)�R�U�P�� 

Manitoba Health Card #.................:................................................................................................................ 
 

Education (must provide) 

Grade:............................... School:................................................................................................................. 

School Phone Number:................................................................................................................................... 
 

Emergency Contacts  

In the even t of an emergency, please contact the following person  

Name:................................................................................. Relationship:....................................................... 

Home#............................................. Work#............................................. Cell#.............................................. 

If the above person cannot be reached, please provide a second name  

Name:................................................................................. Relationship:....................................................... 

Home#............................................. Work#............................................. Cell#.............................................. 
 

*Pre-registration is man datory.   All registration forms must be completed and received in our office at 
least 7 days prior to the camp date.  Registration payments can be mailed to the MASRC office or made 
onsite �S�U�L�R�U���W�R���W�K�H���D�W�K�O�H�W�H�V�¶���I�L�U�V�W���V�N�D�W�H�� Registration fee is $50/athlete . 
 

Send completed forms to the MASRC office by: 

Fax: (204) 925-5716 or Email: masrc@sportmanitoba.ca or in person at 145 Pacific Avenue. 

 

Office Use:  
 

Payment Amount: $............................  Date............................  Method...............................  Initial............... 


