


		                           WEST ISLIP HOCKEY CLUB TRYOUT FORM

Player Name ____________________________________________________________
Address ________________________________________________________________
City _____________________ State ______________ Zip Code ___________________
Player School District _____________________________________________________
Player Grade in Fall _______________ Player Cell #_____________________________
Player Email ____________________________________________________________
Player Date of Birth _______________________________________________________
Parent/Guardian Information;
Name ____________________________________Cell Phone # __________________________
Email Address __________________________________________________________________
Name ____________________________________Cell Phone # __________________________
Email Address __________________________________________________________________

Player Signature ________________________________________________________________
Parent Signature ________________________________________________________________
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