
 

 

 
 

TEAM NAME: __________________________ 

 

Team Jersey Colour Selection 
 

1. ________________________ 

2. ________________________  

3. ________________________ 
 

Please confirm intention to pay $1300 team fee: YES / NO 

Please email registration form to: admin@nwwarriorshockey.com 
Teams will be accepted first come-first served and will be placed 

in Divisions based on average Tier of participants.         
Registration link will open to team on December 1, 2025 

Roster Player Name Birth Year Association 2025/26 Team 
1         
2         
3         
4         
5         
6         
7         
8         
9         
G         

BLACK WHITE
GREEN NAVY

YELLOW PURPLE
RED SKY BLUE

Available Colours
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