
HOCKEY 
SCHOOL

ATHLETE INFORMATION:

Child’s Name: _______________________________________
         8 and Under     12 and Under     13 and Over
Address: ______________________   Postal Code: _________
City: _______________________________________________
Parent/Guardian Name: ________________________________
Parent/Guardian Phone: _______________________________Parent/Guardian Phone: _______________________________
Parent/Guardian Email: ________________________________

PAYMENT INFORMATION:

   Name on Card: ____________________________________
   Card Number: _____________________________________
   Expiration Date: ___________________   Security Code: ___

   E-Transfer to eagles@silentice.com

August 26th - August 30th
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