/\\ ST. CATHARINES 2010 - 11 TrYOUfS

Player Information Form

Tryout Pinny Number

PLEASE PRINT CLEARLY

Player’s First and Last Name

Street Address

City

Postal Code

Phone Number

Email Address 1

Email Address 2

Date of Birth (YY-MM-DD)

Age as of December 31 This Year

Team Trying Out For Atom Peewee Bantam Midget Intermediate

Team Played for Last Season (2008-09)
(e.g. Peewee B, Midget A)

Name of Association (e.g. St. Catharines Chaos)

Position Played Last Season Left Wing Centre Right Wing Defense Goalie

Years of Playing Hockey

Have you played ringette? Yes No

Shoots Right  Left

Print Parent/Guardian Name

Parent/Guardian Signature

The collection of information will be used for administrative purposes only.

For Office Use Only

Date Form Received

Permission to Skate Form Required | [] Yes [0 No
Permission to Skate Form Attached | [] Yes 0 No
Tryout Fee Paid by 00 Cash [0 Cheque No.

Name on Cheque

Player Database Updated N
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