NORTH STAR YOUTH FORUM

2010/2011

NORTH STAR SELECTS
Try-out Registration Form

i

LAST NAME FIRST Ml
ADDRESS CITY STATE ZIP
TELEPHONE ( ) E-MAIL (REQUIRED)

PARENT’S NAME(S) DATE OF BIRTH

CURRENT TEAM & LEVEL POSITION

USA HOCKEY IMR # (REQUIRED)

PLEASE CIRCLE THE SELECT TEAM (birth year) YOU ARE TRYING OUT FOR:

MITE ('03/°02) SQUIRT MINOR ('01) SQUIRT MAJOR (00) PEE WEE MINOR ('99)
PEE WEE MAJOR ('98) BANTAM MINOR (’97) BANTAM MAJOR (’96)
TRY-OUT FEE:  $65.00 (NON-REFUNDABLE) DEADLINE MARCH 10, 2010 POSTMARK

TRY-OUT FEE FOR LATE APPLICATIONS RECEIVED AFTER MARCH 10" AND WALK-INS:  $75.00 (non-negiotable)

***PLEASE NOTE REGISTRATION FORM WILL NOT BE ACCEPTED UNLESS 2009/2010 BALANCE HAS BEEN PAID IN FULL.***

MAIL COMPLETED APPLICATION AND RELEASE OF LIABILITY FORM TO: North Star Youth Forum
PO BOX 856
NORTHBOROUGH, MA 01532

AMOUNT ENCLOSED: $ (PLEASE MAKE CHECKS PAYABLE TO NORTH STAR YOUTH FORUM)

CHECK NUMBER: NAME ON CHECK:

To the best of my knowledge, my son/daughter is in good health to participate in this program, and in good standing with
Massachusetts Hockey. Therefore, | hereby assume all risks and hazards incidental to participation in any and all activities of
the North Star Youth Forum and related programs. | hereby absolve, indemnify, and agree to hold harmless the North Star
Youth Forum and their coaches out of injury to the above named skater.

PRINT NAME OF PARENT OR GUARDIAN

SIGNATURE OF PARENT OR GUARDIAN DATE:

GENERAL QUESTIONS? Call JoAnne (508) 366-1562 x236 ACCOUNTS RECEIVABLE: Call Linda x 221 SELECTS: Call Craig x223

www.nsyf.org www.northstarselects.com




