
                 HATZIC HOCKEY ACADEMY 
                   ON-LINE APPLICATION FORM 

 
 
 

Date:  _______________________________ 

Student’s Name __________________________________________  

Parent/Guardian Names________________________________________________________ 

Address_____________________________________________________________________ 

Postal Code ________________________          Home Phone ________________________ 

Father Work _________________________           Mother Work ________________________ 

Parent/Guardian e-mail address:  __________________________________________________ 

Current School _____________________________________      Current Grade ____________ 

(For high school students) Last elementary attended ________________________________ 

 
Current Hockey Association:          
 

City      ____________________________  
 
Division/Level   ____________________________ 

  
Coach     ____________________________ 

 
 
Personal Hockey History: 
 
Number of years played ____________________  Position ____________________ 
 
 
Hockey Achievements or Awards: 
 
___________________________________________________________________________   
 
___________________________________________________________________________ 
 
___________________________________________________________________________   


