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OFFICAL ENTRY FORM – Canadian Youth Championships
                               Please print clearly

Name __________________________________________________

Address ________________________________________________

Phone #  (        )  ________________________

E-mail address ___________________________________________

City __________________________Postal Code _______________.

Date of Birth:    Year _______ Month __________  Date _________

Gender _________________________

Division: Bantam ____ Junior _____Intermediate  ____ Senior _____


Medical Information:

Allergies __________________________________________________

[bookmark: _GoBack] __________________________________________________________


If more space is required for Medical Information please use back of sheet.
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