
Personal history 
 

Name: ___________________________________________________ 
 
Address: _______________________________________________ 
 
Age:  _________________  group:  ________________ 
 
Home phone: _________________________________________ 
 
Work phone: _________________________________________ 
 
Cell phone: _________________________________________ 
 
Email: _________________________________________________ 
 
Parents names: ____________________________________ 
 
Insurance carrier: _______________________________ 
 
Insurance number: _______________________________ 
 
Current hockey team: _______________________________ 
 
Position:  __________________________________________ 
 
Hockey goals: _________________________________________ 
     
    _________________________________________ 
    
    _________________________________________ 
 
strengths:  _________________________________________ 
 
weaknesses:  _________________________________________ 
 
what kind of leader are you: _________________________ 
 
    _________________________________________ 
 
    _________________________________________ 
 
anything else you would like us to know: _______________ 
 
    _________________________________________ 
   
    _________________________________________ 


