
	
  

ATHLETE INFORMATION SHEET 2010-2011 

 

NAME: _______________________________________________________ 

ADDRESS: _____________________________________________________ 

CITY: __________________PROV: ____________ POSTAL CODE:_________ 

HOME PHONE: ____________________ WORK PHONE:_________________ 

MOBILE PHONE: ____________________ 

EMAIL ADDRESS: _______________________________________________ 

PERMENANT ADDRESS (IF DIFFERENT FROM ABOVE) 

ADDRESS: _____________________________________________________ 

CITY: __________________PROV: ____________ POSTAL CODE:_________ 

EMERGENCY CONTACT: 

NAME: _______________________________________________________ 

ADDRESS: _____________________________________________________ 

CITY: __________________PROV: ____________ POSTAL CODE:_________ 

HOME PHONE: ____________________ WORK PHONE:_________________ 

MOBILE PHONE: ___________________ 

 

BIRTHDATE (MM/DD/YYYY): ________________________________________________ 

SIN: __________________________ HEALTHCARE NUMBER: _____________________ 

PASSPORT NUMBER: ______________________________ EXPIRY: ________________ 

 


