
The Saskatoon Stars Midget AAA Hockey Program are hosting a Spring Identification 
Camp to be held Friday April 2, 2010.  The purpose of the camp is to identify potential 
players for the 2010/11 season.  Female Bantam and Midget age players committed to 
competing at an elite level are invited to attend. To register complete and forward this 
registration form, along with a cheque for $50.00 payable to the SSMAAA (Saskatoon 
Stars Midget AAA), to Attn: Doug McGillivray, 12 Dunning Crescent, Saskatoon, SK S7J 
2S5, Registrations will be accepted until March 26, 2010.  Registration is limited, so first 
paid will be given priority.   If you have any questions please contact Doug McGillivray 
Ph: 306-343-8643 E-Mail: dt.mcgillivray@sasktel.net 
 
 
Note:  The Saskatoon Stars Midget AAA team is not attempting to attract or solicit 
any player currently Carded with another Midget AAA team. 
 
------------------------------------------------------------------------------------------------------------ 
 

 Saskatoon Stars Midget AAA Registration Form 
 
Player Full Name: ____________________________________________  
Date of birth (dd/mm/yy): ______________________________________ 
Sask. Hosp. # _______________________________________________ 
Parents Names: ______________________________________________  
Players Home Phone #________________________________________ 
Cell #_______________________________________________________ 
E-Mail             
Mailing Address______________________________________________ 
City/Town___________________________________________________ 
Current or Last Team:  ________________________________________ 
Coach Name:  _______________________________________________ 
Coach Phone #:  _____________________________________________ 
Position_____________________________________________________ 
Other Positions Played: _______________________________________ 
Shoots______________________________________________________ 
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