
Northeast District Clinic 3/21 
Sign Up Sheet 

 
 

Player Name Phone Number Clinic Signing Up For 
(U11-12 boys/girls, U13-14 

boys/girls, goalie) 

   

   

   

   

   

   

   

   

   

   

   

 
Parent name on cheque: ____________________________________________________ 
 
Amount of cheque: ________________________________________________________ 
Make cheque payable to “NED CJSA.” 


