STUDENT INFORMATION

Course Date:

Course Type:

OHEP: O CFSC: O CRFSC: O

Full name:
First: Middle:

Height: Eye Color:
Date of Birth:

Mailing Address:

Telephone:

Email:

Identification (TWO REQUIRED):
Driver’s Licence Number:

S.I.LN. Number:

Passport Number:

Birth Certificate Number:

*Notes:

>
GUIDE TO GAME

1309 Hutchison Dr. Fraserville, ON KOL1V0
WWW.GUIDETOGAME.COM

S.A.M.S: O

Last:
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