2  GMHL

Player Application

( You must be at least 25 years of age, and a property owner of the former Township of Glanbrook.
Exception: Son or son-in-law of a Member with 10 years of GNHL membership.)

Last Name -
First Name -
Address -
City/Town -
Postal code -

Phone# - Cell# -
Email -

Date Of Birth -yy /mm /dd
Spouse's Name -
Position - Defense O Forward O Goalie 2

Please fill in your Playing Experience so we can rate you for draft purposes:

Date of Application-201___ /mm /dd

Signature of Applicant -
( False information will result in expulsion from the league)

Date received by GNHL Executive member: 201 /mm__ /dd___

Signature of GNHL Executive Member -
( All applications to be turned over to the GNHL Vice-President.)
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