Soo Eagles Jr A Hockey
2010-2011 NOJHL
Junior A Champions

Farmington Hills, MI
July 8-10, 2011
Try Out Camp

Please complete and sign this registration form/waiver and fax to our office at 906-259-0523,
email to sooeaglesjrahockey@gmail.com, or mail to Soo Eagles, PO Box 1432, Sault Ste. Marie, M1 49783

The Soo Eagles, NOJHL Jr. “A” (Tier I1), based in Sault Ste. Marie, Mi. are holding a 2011 tryout camp at the Suburban Ice Arena, Farmington
Hills, Michigan July 8-10, 2011. The Soo Eagles are looking for future Junior Hockey Players that are committed to the highest level of
development, both on the ice and off. If you fit that description, the Eagles may have a spot for you. Enroliment is limited -
Register early to avoid disappointment.

Tryout Camp Registration — Players who pre-register will be sent a schedule and information for the camp.
All players who do not pre-register are asked to register Fri, July 10, 2011 at 4:00 pm at the Suburban Ice Arena
Games:
All players will get three full games with good coaches and on-ice officials. All Soo Eagles coaching and scouting staff will be in
attendance to closely watch all players. There will be four teams of 20 players each that will play a minimum of three games. First
game will be Friday (07/08/11) evening. There will be a final “All Star” game that will be by coach’s invitation on Sunday 07/10/11.

Player Costs for Tryouts:
The cost of the camp for players born 1991-1995 is $200.00 USD. Preferred method of payment is PayPal. To be taken directly to
PayPal, click (or copy and paste into your web browser) on the following link:

https://www.paypal.com/cgi-bin/webscr?cmd=_s-xclick&hosted_button_id=XLZYBSXCJPWX4

Check or money orders will be accepted at registration 06/17/11;
however, it is preferred that it be mailed in advance to Soo Eagles, PO Box 1432, Sault Ste. Marie, M 49783

Please note: All information is required — Please complete this form in full.

Player Name: Position: Shot:

USA Hockey Registration # for 2011-2012 Season:

Father’s Name: Mother’s Name:

Address: City: State: Zip:

Home Phone: Cell Phone: Email:

DOB: Height: Weight:

Last Season’s Team (10-11):

Player Stats: GP: G A: Pts: PIMS: +/-:
Goalie Stats: GP: GAA: Save%: Winning %:

« |, the undersigned, acknowledge that the Soo Eagles Jr A Hockey Club involves vigorous exertion and activity and the game of hockey involves risks and dangers of personal injury. | hereby release
the Soo Eagles Jr A Hockey Club, its officers, directors, employees, medical staff and arena staff from any and all liability for physical injuries rising or resulting from my attendance and participation
in the Soo Eagles Jr A Tryout Camp.

« Ifurther acknowledge that | presently suffer from no medical condition(s), which have not been disclosed in full to Soo Eagles Jr A Hockey Club, and to the best of my knowledge | am physically
able to partake in the Soo Eagles Jr A Hockey Tryout Camp.

« |, the undersigned, do hereby consent to and authorize the Soo Eagles staff to provide any and all medical information concerning my mental and physical condition to the Soo Eagles coaching and
medical staff.

« Ihave read and understand this waiver and release agreement. | agree to these terms.

Player Name:

Player Signature: Date:

Parent/Guardian (if player is under age 18): Date:




