TC DISTRICT WESSY’S BOYS JUNIOR GOLD REGISTRATION           Try Out # _______ 

                   2009-2010 (Junior Gold A, Junior Gold B, 16 and Under)                       

                                                PLEASE PRINT LEGIBLY                                     Color _________

PLAYER INFORMATION:

_________________________   
_____  
________________________________  
___________  
__________

First Name


MI
Last Name



Birth Date
Present Age

________________________________
________________________________
___________
__________

Address




City




State

Zip Code

(        )____________________  
________________________________
__________________
__________

Home Phone


Email Address



School Name

Year in School

____________________________________________
____________________________________________

Home Association




Last Year Team Played

FAMILY INFORMATION:



Waiver needed?   No: ____Yes: ____Have it: ____

____________________________________________
(       )_____________
(       )________________

Parent/Guardian Name




Home Phone

Work Phone

____________________________________________
(       )_____________
(       )________________

Parent/Guardian Name




Home Phone

Work Phone

***Please include any medical information that we should be aware of***



PERMISSION AND WAIVER:

I, the parent/guardian of the above named youth, hereby give my consent to participate in any and all TC District Wessy’s Boys Junior Gold activities.  I assume all risks and hazards incidental to such participation, including transportation to and from such activities, and I waive, release, absolve, indemnify, and agree to hold harmless TC District Wessy’s Boys Junior Gold, the sponsors, organizers, supervisors, participants, and persons transporting my child to and from such activities, for any claim arising out of injury to my child, whether the result of negligence or for other cause, except to the extent and in the amount covered by USA Hockey excess (non primary) insurance.  I will furnish a Birth Certificate of the above named youth to TC District Wessy’s Boys Junior Gold upon request.  I further agree to pay all fees arising out of the above named youth participating in the 2008-2009 hockey season with TC District Wessy’s Boys Junior Gold, in full, by the published due dates and to return any equipment supplied to the above named youth as part of a team uniform.

I also hereby give consent for Emergency Medical Care as warranted and associated with participation on a member team.

X_________________________________________________
________________

Signature of Parent/Guardian





Date

	PARTICIPATION FEES
	

	Try Out Fee: $35.00
	Date Paid:                                   Check Number:

	Registration Fee:$40.00
	Date Paid:                                   Check Number:

	Team Fee: $800.00
	Date Paid:                                   Check Number:

	Uniform Deposit:  $100.00
	Date Paid:                                   Check Number:


PLEASE NOTE:

· Players must pay the $40 Registration Fee before they will be allowed to participate in any on-ice activity, including warm-ups and tryouts.

· Players from outside the TC District must first register with their home association and obtain a MAHA Player Waiver Release Form before they will be allowed to participate in any on-ice activity, including tryouts.

· Uniform Deposit checks will be returned to the parents when uniforms are returned in March.

Please make checks payable to Eastside Hockey Club

coachrandy19@comcast.net
ATTENDED TRY OUTS
11/21/09______11/22/09______11/23/09______11/24/09______11/25/09______
