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	2012-13 TRYOUTS April 13-15 TH

		CT Jr. Wolfpack Hockey Organization

Atlantic Junior Hockey League Jr. A Tier III

Metropolitan Junior Hockey League Jr. B



	

	

	Player Info

Name:________________________________________

DOB:__________________

Street:________________________________________________________________

City:____________________________

State:_______

Zip:______________

Home Phone:____________________

Cell Phone:______________________

Email Address:_________________________________________________________

Parent’s Names:________________________________________________________

Social Security #:_______________________________________________________

Health Insurance:_______________________________________________________

Policy Number:_________________________________________________________


	Academic Info

High School:_____________________________________________________

Grad Year:___________

Rank:_______/_______

GPA:__________

SAT:____________

ACT:________

TOEFL:____________

FOR MORE INFORMATION PLEASE CHECK OUT OUR WEBSITE:  

                  WWW.CTWOLFPACK.ORG
Our team hotel is the Crowne Plaza in Cromwell, CT.  Please call Hal Barth for reservations
 860-635-2000.


	Hockey Info

Previous Team:_____________________________________________________________________________

Level:____________________________

Previous Coach:_________________________________________________________________

Coaches Phone:________________________________________

Position:_________________________

Ht:_________

Wt:___________

Shot/Catch:________________

2011-12 Statistics

Forwards/

Defenseman

GP:________

G:_____

A:_____

P:_____

PIM:_______

Goaltenders

GP:_______

GAA:______

S%:______



	Waiver

Upon entering events sponsored by the CT Jr. Wolfpack, I/We agree to abide by the rules of USA                Hockey. I/We understand that participation in the sport of hockey constitutes a risk of serious injury including paralysis or death. I/We voluntarily and knowingly RECOGNIZE AND assume the risk and release the CT Jr. Wolfpack, Champions Arena and its affiliate organizers from any liability therefore.

Player Signature

_______________________________ Date_________________________

Try – Out Fee Information

Fee:  $150 and is NON REFUNDABLE.

Please make checks payable to:

CT Jr. Wolfpack

6 Progress Dr.

Cromwell, CT 06416

Attn: Coach Cerrella

Parent Signature (If under 18 years of age)

___________________________________Date___________________

Try – Out Player Information

· All players must mail in a copy of their USA Hockey Registration number along with application. 
· Application and fee must be sent in prior to try-out date to guarantee participation.




