
Player Name: __________________________Age: ____________ 

 

Division & Tier Played in 18/19 Season :____________________ 

                                                                                             (Example: Atom Tier 2) 

Parent/Guardian Name: _________________________________ 

 

Phone Number: ________________________________________ 

 

Email Address: _________________________________________ 

                                               (this is how we will contact you, please print neat) 

 

Payment Type:   Cash:          Cheque            Cheque # _______      E-Transfer  

*** WE ARE REGISTERING INDIVIDUALS THIS 3 ON 3 SEASON. IF YOU WOULD LIKE TO HAVE YOUR CHILD 

PLAY ON A LINE WITH OTHER CHILDREN PLEASE LIST THEIR NAMES BELOW. WE WILL TRY OUR BEST TO 

ACCOMMODATE BUT ARE MAKING NO GUARANTEES IN TRYING TO ENSURE ALL TEAMS ARE MATCHED AS 

EVENLY AS POSSIBLE.*** 

                                                                Please Email Completed Forms To: 
                                                                 nrrcpayments@gmail.com 


