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 AAA Hockey Program
Tryout Registration Form
Player Name: ____________________________________________
Birth date: ______________________________________________
Position: ________________________________________________
Last Team Played For: _____________________________________
Level: __________________________________________________
Goals: _______

Assists: _______

Points: ________
GAA:
________

Save %: _______
Shutouts: ______
Parent Name: ____________________________________________
Phone #: ________________________________________________
Email Address: ____________________________________________
Tryout Fee $15.00 dollars

Check # ___________________

Cash ______________
Credit Card #: ___________________________   EXP. Date: _________  

3 Digit Code: _______
Make checks payable to SYCC.


Send tryout registration form and payment to:
SYCC

P.O. Box 385

Somerset, WI 54025
