
Broomball Information Form 
(I would like to be contacted once league forms) 

 
Name:________________________ 
 
Email:________________________ 
 
Phone:________________________ 
 
Have you ever played broomball 
before?  If so, where?____________ 
_____________________________ 
 
 
Would you be interested in being a team 
captain?__________________ 
 
We will be using this sign-up form to 
assist us in forming leagues.  If you 
know of others that may be interested, 
please direct them to the rink! 
 


