2007 BSA BOYS COLLEGE SHOWCASE REGISTRATION FORM

PLEASE PRINT LEDGEABLY
Player’s Name: Jersey Size:
Address:
City: State: Zip:
Date of Birth: Grade

Parents/or Guardians Names:

Father:

Mother:

Phone (H): (W):

Phone (Cell): Email:

A full payment of $60 must be sent with application. Check or Credit Card Payments

Card Co: CC# exp:

Signature: Name on card (print)

Make Checks Payable to: BSA
NO REFUNDS!
MAIL COMPLETED APPLICATION AND PAYMENT TO:
Bridgewater Sports Arena
Attn: Hockey Department
1425 Frontier Rd. Bridgewater NJ 08807
Fax: 732-627-0973
Phone Number : 732-627-0006 ext. 124
Email: hockey@bsaarena.com

***Upon receipt of this form, BSA Hockey Department will
send you an email with your confirmation code and a link to
your Player Profile Webpage. On your profile page you will fill
out your hockey profile (Team, Position, Etc.) and submit it to
the Hockey Department so that you can be placed on a team.



