
2026-27 Team____________________________________

Student Athlete Name:_______________________________

School District:
_______________________________________________

Grade ___________(Squirt/10U-Bantams/15U only)

Home Address:
_______________________________________________

_______________________________________________

Phone Number (________) ________ - ________
Email:
______________________________________________

Parent Signature
______________________________________________

Email/scan this sheet with a copy of report card(s)
(please white out teacher comments)

Email to:
Danielle Johanson – Competitive Registrar

MooseHockeyMN@gmail.com

Moose Hockey

Academic Excellence

Participation Form

Final Deadline:

Sunday, March 13, 2027
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