
CeeBees

2015-16 Player Registration
2015/16 Season

Did you want to pre-order a reversible jersey?
follow info on website, 
links are provided for order 
and payment

Yes
No

Child Information
Player Name: ________________
Player Age:  ________________
Date of Birth: ________________
Gender: ____________________

Medical Information
Medical Conditions:Medical Conditions: ____________
Allergies:  ____________________
Current Medications ____________
MCP Number _________________
Previous Head Injuries __________
Division: _______________

Amount Paid: ______________
Receipt # __________________
Payment Method:____________
Credits:____________________
Balance:___________________

Parent/Guardian Information
Name: ________________
Phone #s: _______________
email ________________
email _________________

Address
PO Box:PO Box: _______________
Street:  _______________
Town: _________________
Postal Code: ____________
Programs Registered For: 
Female Only
Minor Only
Female & MinorFemale & Minor
Rep Team Tryouts


