
 
 

 
 
 

 
ZONE 3 

BC WINTER GAMES TRYOUT FORM 
 

 
Please Print: 

 
 
PlayerÕs Name: _____________________________________________________________________________ 
 
 
Address: ___________________________________________________________________________________ 
 
 City: ____________________________________________Postal Code: _______________________________ 
 
Birthdate: _______________________________Care Card Number ___________________________________ 
 
Email Address:____________________________________________________________________________ 
 
Phone: __________________________________How many years have you played Ringette? ______________ 
 
 
Parent/Guardian Name(s): ____________________________________________________________________ 
 
 
Emergency Contact Person/Number_____________________________________________________________  
 
 
 
Current Level of Play/Association ________________________/______________________________________ 
 
 
Position(s):_________________________________________________________________________________ 
 
 
 
 
Payment:  $ 50.00  Cheque :__________   Cash:__________        
 
 
 
 
 
 
 

 


