
 San Jose Jr. Sharks                           

2011-2012 Girls Club   

Player Registration

 

• Check here if you are new to the Jr. Sharks Tier Club or your information has changed.  

Player’s Name: _______________________________________________________                                                                                             

Date of Birth: _______________ Male: _____ Female: _____ Amount Enclosed: _____________ 

USA Citizen:  Yes:              No *:           , If No, What Country? ____________________________                                                        

(* must provide copy of Birth Certificate, copy of valid visa, and evidence of residency) 

Home address: ________________________________________________________________                                                                                

City: ________________________________State: _______ Zip code:__________________ 

Home Phone: (        ) __________________________ Cell Phone: (      ) ____________________                                                                                                

E-mail: _____________________________________________________________________                                                                                                   

                      · Player’s Father:____________________________________________________ 

                      (If difference than player’s address) 

Home address:                                   

City: __________________ Zip code: ______________ Cell Phone: (     ) __________________ 

Home Phone: (        )                           Work Phone (     ) _____________________ 

Employer: ____________________________________________________________________    

Work Address: ________________________________________________________________ 

E-mail: ______________________________________________________________________                                                                                                   

                    · Player’s Mother: _____________________________________________________ 

                      (If difference than player’s address) 

Home address: _______________________________________________________________   

City: _________________ Zip code: _______________ Cell Phone: (      ) __________________ 

Home Phone: (        )                           Work Phone (     ) _____________________ 

Employer: ___________________________________________________________________    

Work Address:________________________________________________________________ 

E-mail: ______________________________________________________________________                                                                                                 

USA Hockey Age Classification for 2011-2012 

Please Check Age Tryout  

____   8U       2003 - 2006  ____   16U 1995 - 1996 

____   10U      2001 - 2002  ____   12U      1999 - 2000  

____   14U      1997 – 1998 

 
Position: Goalie ____ Defense ____ Forward ____ 

Shoots: Left ____ Right ____ 

2010-2011 Team: ___________________________________________________________ 

 

2011 – 2012 USA Hockey Number: _____________________________________________________ 

Office use only 

Payment: _______________ 

DOB:       _______________ 

Team:    ________________ 


