
 

KAWARTHA KOMETS SPECIAL NEEDS HOCKEY PROGRAM – Est. 2009 
 

INTENT TO REGISTER FORM for the 2021-2022 SEASON 
 

1153 Neptune Street, Peterborough, ON K9H 7S8 
Phone/Fax (705) 750-0655 (H) (705) 868-8825(C)  

dwfisher@nexicom.net 
www.kawarthakomets.com 

 

NOTE:  Please compete this form if you are planning on returning to                    
the Kawartha Komets for the 2021-2022 season if we are allowed to                   
“Return to Play”.  This will help us with our planning and will also                  

enable us to update our membership list. THANK YOU! 
 

 

Player’s Name: ________________________________________________ 

 

E-mail address: ______________________________________ 

 

Parent/Caregiver Name: _____________________________________________________  

(Please signify whether parent or caregiver) 

   

Address: ______________________________________________________ 

 

Town/City _____________________________________________________  

 

Postal Code ___________________ 

  

Player’s Date of Birth: Day_________ Month______________ Year_____________ 

 

Telephone: Home: _____________________________  

 

Cell: ____________________________  

 

Work: ___________________________ 

  

Emergency Contact: ______________________________________________  

 

Telephone: ____________________   

                          June 1st, 2021 


