
French River Rapids 
JR ‘A’ Hockey Club 

2024-2025
INFORMATION FORM

Paul Frustaglio – President/GM 
PHONE (647) 229-1718 

www.frenchriverapids.com     paul.rapidshockey@gmail.com 

Mothers:

Email:____________________________          Cell:____________________

Fathers:

Email:____________________________ Cell:____________________ 

Player Name: __________________________________________________________ 

Mother’s Name: _____________________  Father’s Name: ______________________ 

Address: ________________________Town/City ______________ Postal Code: ________ 

Phone/Cell: ________________________    Email:________________________________ 

DOB: __________________   Position: ________   Shoots: Left: _____ Right: ____ 

Height: _____________ Weight: ____________  Jersey Size: ______ 

Current Team:            _____________________

Player Info:  AAA     AA  JR/Prep

Level of Hockey       ________           _______          _______

Coaches Name:   __________________________
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