
NOVI / POWERCAT HOCKEY

PLAYER REGISTRATION FORM

Name:____________________________________________

Birthdate:_____________________________

Address:_______________________________
 

City/Twp.:________________ 

Zip Code:_____________ Phone:________________________  

E-Mail:__________________________

Height.:___________  Weight.:____________   Shoot:  L_______  R_______

Position: 1)____________________________


   2)____________________________ 

                3)____________________________

2003-2004 Team:_______________________________________


League:_________________________

Head Coach:____________________________________ 

Phone Number:__________________________

E-Mail:_______________________________________

Please make payments of $40.00 payable to Powercat Hockey. Payments must be received  by June 8, 2005. Please send payment and registration information to:




Powercat Hockey

29848 Robert Dr.

Livonia, MI. 48150

If you may have any questions, please e-mail powercathockey@yahoo.com or contact Coach Phelps at (734) 716-1343.


