Kirkland Lake Goldminers
JUNIORAHOCKEY CLUB

Try Out Application

PLAYER INFORMATION

"LASTNAME  FIRSTNAME  MIDDLEINITIAL DOB

“STREET ADDRESS APT/UNIT #
e’Y " "PROVISTATE POSTAL/ZIP CODE
“PHONE NUMBER EMAIL ADDRESS

"PARENTNAME(S) @ "PARENT PHONE NUMBER

HOCKEY INFORMATION

POSITION: w() c(O) GO DO FORMER TEAM/LEVEL:

HAND: rR() L) GENERAL MANAGER:
HEIGHT: MANAGER PHONE:
WEIGHT: MANAGER EMAIL :

PREVIOUS INJURIES/CONCUSSIONS:

DISCLAIMER/SIGNATURE

[ certify that | have permission from my former team to attend these fryout sessions with the Kirkland
Lake Goldminers Junior A Hockey Club.

SIGNATURE DATE

PLEASE EMAIL ALL FORMS TO HEAD COACH KYLE SMART TO RESERVE YOUR SPOT:
ksmart12@hotmail.com



