Team Cuba 2026 Youth Player Level Verification Form

Player Information

Player Full Name:

Player Date of Birth: / /
Team Applying for: 12U Legacy: 16U Legacy: _
Please Check One

2025-2026 Player Level

What Team was your Child On for 2025-2026:

What Level was that team?: (Example 12UA)

Coach Name: Phone #:

2026-2027 Player Level

What Team is your Child On for 2026-2027:

What Level is this team?: (Example 12UA)
Coach Name: Phone #:
Parent Signature:
Parent Name:
Phone #:

Please Fill Out and Turn In With Player Heritage Documentation at cubahockey.com/docs



