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    2009 Wissahickon Field Hockey Team

Name:__________________________
Age: ____ Birthdate:_______
Address:_________________________________________________

Home phone: __________________ Cell: ______________________

E-mail:____________________ Parent’s E-mail:_________________

Tryout Information:

1. What have you been doing since last season?

Hockey Clubs? ____________________________________________________________
Hockey Leagues? __________________________________________________________
Futures? _________________________________________________________________
Camps?__________________________________________________________________

WHS Spring/Summer Practices?______________________________________________

Other? ___________________________________________________________________

2. Rate your level of conditioning:
Top Form: _____ Good: _____ Not so great: ______ Poor: ____
3.  What was your best mile time this summer? _________ Ever? __________
4. What position are you trying out for?

Forward: ____ Mid: _____ Back:______ Sweep:_____ GK:_____
5.  What is your greatest strength: ___________________________________________
      6.  What is your greatest weakness: __________________________________________

7. State two individual goals you have for this year:  ____________________________ 
__________________________________________________________________________
8. State two team goals you have for this year: ___________________________________ __________________________________________________________________________

9. Rate yourself when compared with other players in PA: 1-3, with 1 being best ______
    10.  Comments: _____________________________________________________________

     __________________________________________________________________________

     __________________________________________________________________________    
    ________________________________________________________________
    ________________________________________________________________
