
CFHC Membership
2006 Season

Name:

Street Address:

City/State/Zip:

Phone Number: Select One:   Home      Work     Cell

Email Address:

Tshirt Size:           S              M               L                XL

Position:             Offense           Midfield             Defense

Side:                     Left                  Middle                Right

Interested in Traveling to Tournaments?

$150 full member $100 student membe
USFHA Membership:                       Waiver Signed: 

PROFILE QUESTIONS: (Complete to update all, or parts of your onl

A.K.A: (Nicknames)

B’Day: (Month and Day)

Origin: (City, State, Country)

Current Location: 
Languages: 
Occupation:
Hockey Position: 
CHFC Member Since: 
Tournaments: (Include only recent ones if this is an update)
r

ine profile)



CFHC Membership
2006 Season

CFHC Experience: (1st person description)

Hockey Bio: (written in 3rd person)
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