
TEAM ONTARIO PLAYER INFORMATION 

[bookmark: _GoBack]Please print so it is readable. 

Name:      	 _____________________________________________


Address:  	_____________________________________________

               	 _____________________________________________


Parent Email:    _____________________________________________


Player Email:    _____________________________________________


 Birth date:  	______________________________________________

Phone number: (      )_________________________________________

Allergies/Reactions: ____________________________________________________________________________________




Health Issues:   _______________________________________________________________________



Medication ___________________________________________________________________________





Emergency Contact: 

Name: _______________________________________________________________________


Contact Information: ____________________________________________________________    




Return this form by April 15th, 2019



