Harford North Stars

2009-2010 Travel Tryout Application
Player Name:  ___________________________  
D.O.B.:__________________________   Email: ____________________________
Address: ____________________________________________________________

City: ____________________________State:  _______   Zip: _________________

Position:  ________________________________

Height: _______   Weight: _________   Shoots:  Left _____ Right______

Previous Team for 08/09 Season: ___________________________________________

Parent/Guardian Name:  __________________________________________________

Primary Phone: ______________________ Secondary Phone: ____________________

Email: _________________________________________________________________

Release of Liability:  We hereby release the Harford North Stars Youth Ice Hockey Club and Ice World Ice Rink from any and all claims, costs and liabilities associated with are arising from the risks inherent in the nature of the sport of hockey and any and all activities further associated with the program.  We further certify that our child is in good health and may participate in above mentioned activities. 

Player Signature: _______________________________________  Date: ______

Parent Signature: _______________________________________  Date: ______

