
O’Leary R.R. # 3, PE C0B 1V0
902-859-8861

902-859-8709 (fax)

Membership Form

Name: _______________________________________

Address: _______________________________________

Phone #: (h)                                  (w)                                  

email address: _______________________________________

Sport Involvement (check all that apply):

Involvement: Sport (s):

Parent: ________ ________________________________________________

Participant: ________ ________________________________________________

Volunteer: ________ ________________________________________________

Coach: ________ ________________________________________________

Administrator: ________ ________________________________________________

Fan: ________ ________________________________________________

Other: ________ ________________________________________________

T-Shirt size: __________ T-shirt received: _______

Membership Card received: __________________________________

Paid: ______________ Date: _______________________


