Moncton Wildcats

Billet Family Application

Name: Home Phone :
Mailing Address : Work Phone:

Cell Phone:
E-Mail Address:

Physical Address (if different from mailing) :

Please provide name, sex, and year of birth of all residents of your home (including children)

Do you haveinternet access? Yes/ No Is your home smoke free? Yes/ No
Approximately how far is your home from the Coliseum? KM

Do you have animals? Yes/No If yes, type & breed :

Please provide the name and phone number of two character references :

Name: Ph: Relationship :

Name: Ph: Relationship :

Please select all that apply :

__ laminterested in being abillet for August Training Camp (Approx. 3 weeks)

__laminterestedin being a billet for the 2007-2008 Regular Season

Please mail, fax or drop off completed formto :

Moncton Wildcats
377 Killam Drive
Moncton, NB
E1C3T1

Fax : (506) 858-2222

For additional information, e-mail dupuis.christine@moncton-wildcats.com or phone 382-5555




