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Evaluation Camp Application

Very Important:  Please read first:  Upon completion of this form, please return it along with your payment of $150.00 ( non refundable) to the NEBC Tracker Flyers Box 6356 Fort St John BC V1J 4H8.  Or fax it with credit card payment form to 250-785-5141 

( manager).   Please print clearly.

Player information

First Name________________________________ Last Name____________________________________________

Birthdate_________________________________ MM/DD/YYY

Mailing Address_________________________________________________________________________________

City or Town ______________________________________  Postal Code__________________________________

Parent phone Number______________________________ Parent Cell_____________________________________

Parent Work number_______________________________ Parent Email___________________________________

BCAHA District________________________________________________________________________________

Parents Names     Mother_____________________________ Father______________________________________

Minor hockey Association you were registered with in the 2007/2008 season________________________________
Preferred Position_______________________________________

Height__________________________   Weight_________________________________

Team played for in 2007/2008 _____________________________________________________________________

Coaches Name_________________________________________  

Medical Information
Care Card Number_______________________________________________________________________________

Family Doctor __________________________________________________________________________________
Family Doctor Phone Number______________________________________________________________________

