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KIMBERLEY CRANBROOK
BCFGAMES so0S
TheSainit vt Or R GAME
S BC WINTER GAMES
Please Print:
Player® 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:



