
 
 
 

 
PLAYER INFORMATION TRYOUT FORM 

 
Player Name ____________________________________________________________ 
 
Player Birthday (DD/MM/YYYY) __________________________________________ 
 
Home Address __________________________________________________________ 
 
Home City ______________________________________________________________ 
 
Home Phone ____________________________________________________________ 
 
Cell Phone ______________________________________________________________ 
 
Email __________________________________________________________________ 
 
What division are you trying out for?  (E.g. Midget AA) _______________________ 
 
What Association were you last registered with? (E.g. Stratford) ________________ 
 
Was this girls or boys hockey? _________________ 
 
What season did you last play? (E.g. 2012-2013) ______________________________ 
 
What level did you last play? (E.g. Bantam AA) ______________________________ 
 
What position(s) do you play? _____________________________________________ 
 
Any other comments? 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 


