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PETERBOROUGH MINOR HOCKEY COUNCIL 

P. O. Box 553, Peterborough, ON K9Z 6Z6

2016 – 2017 

Minor Petes AAA

Tryout Registration Form

Name: __________________________________________ 

Address: ________________________________________ 

City: ____________________ Postal Code: ___________ 

Phone: _________________________________________ 

Email: _________________________________________ 

Date of Birth: ______________________________ 

Last Season Team: ________________________________ 

Position: ___________________ 

Shot/Catch:    L    R 

Parent’s Names: ___________________________________

I hereby release the Peterborough Minor Hockey Council of any liability due to any injury, accident or loss of property during activities under its auspices. 

Signature: ______________________________________ 

Please attach Permission to skate form to this registration 

I authorize the PMHC to use my email address to keep me updated on association business relating to tryouts, registration, tournaments etc. 
Please attach Permission to skate form to this registration
