
ALUMNI CONTACT FORM

Name: __________________________________________________________________

Address: ________________________________________________________________
City:____________________________________________________________________
Postal Code:______________________________________________________________

Home Phone: ______________________ Cell Phone: ____________________________

E-Mail Address: ___________________________________________________________

E-Mail Address #2:_________________________________________________________

Occupation: _____________________________________________________________

When were you involved: __________________________________________________

How were you involved: ____________________________________________________

The Winkler Flyers will use the information gathered on this form to communicate 
Winkler Flyers and Winkler Flyers Alumni news to you.  By submitting this form you 
agree to this communication.  

The Winkler Flyers will use the following criteria to describe an alumnus:

- Anyone who has signed a playing card with the Flyers and participated in 
20 regular season games and/or is in the team picture for that season 

- Anyone who has Coached / Assistant Coached / Managed / Trained the Flyers
- Anyone who has served as a member of the Board of Directors for a 

minimum of Five years

Winkler Flyers Junior ‘A’ Hockey Club
Box 2531

Winkler MB
R6W–4C2

www.winklerflyers.com


