
 

   Brantford Girls Hockey Association Tracking Form 

LIST OF ALL PEOPLE IN ATTENDANCE 

 

DATE OF ACTIVITY: ________________________ TIME FRAME:__________________________________ 

 

PLACE: _______________________________ 

 

LEAD PERSON:_________________________________  

 

OTHER DETAILS: _____________________________________________________________________________ 
 

NAME OF PERSON  IN 
ATTENDANCE 

ROLE 
Eg: Player, 

Staff, Parent 

Contact 
Number 

EMAIL 

SCREENING 
STATUS 

If not pass, sent 
home 

     

     

     

     

     

     

     

     



OWHA/BGHA Tracking Form 
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NAME OF PERSON  IN 
ATTENDANCE 

ROLE 
Eg: Player, 

Staff, Parent 

Contact 
Number 

EMAIL 

SCREENING 
STATUS 

If not pass, sent 
home 

     

     

     

     

     

     

     

     

     

     

 


