
Jersey Player Name Address Phone # Birthdate Health Care # Parents 
# (Street Address, City, Province, Postal Code) (MM-DD-YY) Names
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Phone #:     Asst Coach: Phone #:  __________
Phone #:         Manager: Phone #:  

National Inline Hockey Association - Canada

Coach:
Asst Coach:

Division: __________________Team Name: ____________________________

The players listed above are members of the National Inline Hockey Association - Canada for the _____________ Season.

FOR BRANCH USE ONLY:

(Printed Name)                                    (Date

Team Roster Form

Roster Verified and approved by: _______________________________________
(BRANCH Signature)
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