
For more information, please contact the following: 
 
Charly Washipabano, EISRA Programs Coordinator – 819-855-7105 – cwash@eisra.ca 
John Gosset, EISRA Administrative Officer – 418-770-1680 – jgosset@eisra.ca 

 

 

CREE NATION BEARS 2022-2023 

TRY-OUT APPLICATION FORM 

                                                              U13 ⃝ U15 ⃝ U18 ⃝ 

FULL NAME:         

D.O.B. (D/M/Y): _____/______/______  HEALTH CARD NUMBER:      

(CURRENT) HOME COMMUNITY:________________________________ 
  
PRIMARY CONTACT PHONE #:_________________________    
 

E-MAIL:     ______________________________  

HEIGHT:  WEIGHT:  SHOT:   POSITION:   

2021-2022 HOCKEY CLUB/TEAM:        

CURRENT SCHOOL GRADE:     

MOTHER’S NAME:      PHONE:   _____________ 

FATHER’S NAME:      PHONE:   _____________ 

 
_____________________________________________ 
Signature for parental consent 
 
 

Try-out fee paid?: __________ 
JERSEY #: ________ 
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