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Elk River Youth Hockey Association

Level Directors Form

MITE

SQUIRT

GIRLS

PEEWEE



BANTAM

JR GOLD

Please Circle Level of Player

Player Name:










Parent / Guardian:  








Address:  









City:  



State:  


Zip:  



Home Phone:  




Cell Phone:  



Email:  






(Circle Correct Answers)

Return Player:  YES
NO
/
Position Played:
GOALIE
FORWARD
  DEFENSE

Interested in backup goalie:
YES
NO

Are you going to tryout for A or B travel:
YES
NO

Parent Interested in Assistant Coach:
YES
NO

Parent Interested in Team Manager:
YES
NO

Other Information or Comments:  










