ANCASTER MINOR HOCKEY LEAGUE

Name of Registered Player(s):

Credit Card Type (Visa, MasterCard): [Visa

Card Number: | | | | | | |

[Month (MM) | [Year (YY)]

Expiration Date: | |

Name on the Credit Card:

*| agree to pay the corresponding amount(s) owing according to the fee chart below

Digital Signature:

2016 4 or new to hockey US

2015 5 0[5 $325
2014 6 u7 $325
2013 7 us $325
2012 8 U9 $295
2011-2010 9-10 U1 $295
2009-2008 11-12 U3 $295
2007-2006 13-14 u1s $295
2006-2005 14-15 u16 $295

2004-2003 16-17 uis $295
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	CardType: [Visa]
	CardNo1: 
	CardNo2: 
	CardNo3: 
	CardNo4: 
	Month: 
	Year: 
	PlayerName: 
	CardName: 
	Signature: 


