
        
 

 
 

LMBA ALL-STAR PLAYER REGISTRATION 
 

Please complete this registration form and hand it in to the All-Star coach at 
the next practice. Please include a photocopy of your child’s birth 
certificate. This is required for Provincials. 
 
Player Name:  ________________________________________________ 
 
Parent’s Names: ______________________________________________ 
 
Phone Number: _______________________________________________ 
 
Cell Number: _________________________________________________ 
 
Email Address (One that you look at everyday!): _____________________ 
 
Address: _____________________________________________________ 
 
Division: _______________ A  AA  AAA 
 
Birth Certificate number: ________________________________________ 
 
Birthdate: _____________________________________________________ 
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