
South Muskoka Shield Hockey Club Inc.

2008 Tryouts

First Session: Thursday July 17  & Friday July 18  2008th th

Second Session: Thursday July 24  & Friday July 25  2008th th

Location: Gravenhurst Centennial Centre

Cost: $30 per day

Fill out the Player Registration Form below and submit with your payment.

Cheques payable to:

South Muskoka Shield Hockey Club

Mail Registration Form and Payment to:

South Muskoka Shield Hockey Club 

c/o Gord Carey

395 John Street South

Gravenhurst ON P1P 1J1

For more information contact:

Gord Carey

Home Phone: (705) 684-8348

Cell Phone: (705) 323-6568

Business Phone: (705) 687-1275



South Muskoka Shield Hockey Club Inc.
2008 Tryout Registration Form

 

Name ________________________________________________ Date of Birth: Mon _____ Day ____ Year _______

Address _______________________________________________________________ Height ______   Weight ______

City ____________________________  Province __________  Postal Code _____________

Phone ____________________ Alternate Phone _____________________ Email _____________________________

Parent(s) Name(s) ______________________________________________________________________________

Parent(s) Phone(s) ______________________________________________________________________________ 

Last Year's School _______________________________ Grade/Level _____ Avg Mark _____ 

Future Academic Goals ____________________________________________________________________________

_________________________________________________________________________________________________

Hockey  Position _____________________  Shot (Left/Right) __________

Last Year's Team/Level __________________________________________________________
 
Last Year's Stats Player GP _____ G _____ A _____ PTS _____  PIM _____  +/- _____

Goalie GP _____ W _____ L _____ T _____ GAA _____ SO _____ 

Future Hockey Goals ______________________________________________________________________________

_________________________________________________________________________________________________

Any Medical Conditions or Other Comments? _________________________________________________________

_________________________________________________________________________________________________

Emergency Contact: ______________________________________ Phone: ______________________

Health Card #: _____________________________________
  
Cost: $30 per day ($120 for all 4 days)

Please make your cheque payable to: South Muskoka Shield Hockey Club
and deliver it with this form to: Gord Carey 

395 John Street South
Gravenhurst ON P1P 1J1

Signature: _________________________________________ Date: _____________________________
                 (Parent or Guardian must sign if applicant is under 18)

The above applicant will not hold the owners and staff of the South Muskoka Shield Hockey Club liable/responsible for damages, loss or injury which may
occur and hereby release the South Muskoka Shield Hockey Club from any actions which may occur while attending the South Muskoka Shield Tryouts. This
release covers traveling to and from the arena as well as any and all activities on and off the ice.
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