Team Washington / Chicago Showcase

Player Tryout Registration
Any player wishing to tryout for Team Washington must meet the following criteria.  

· Must be in good standing with his Home association.

· Must be USA registered and playing in Washington, Oregon or Alaska (mail copy of registration card)

· Must be a Jr. or Sr. in High School in the State of Washington, Oregon or Alaska and not over 20 years old. 

· Must pay in full as requested.  (Last years cost was about $900) Tryout fee is $65.



Name:_____________________________________  Date of Birth:______________________

Address:___________________________________  Phone No.:________________________

              ___________________________________  E-mail :___________________________

Parents / Guardians Names:_____________________________________________________



Current  Association 

Association:__________________________________ Team:_________________________  Coach:_______________________________  Coach Phone: _________________________



Player Profile

Position:_____________________  Ht:_________  Wt:________  Shot:    R  /  L    (circle one)

Current Stats: Games:____  Goals:____  Assists:____  PIMS:____  Save %:____  GAA:____
Last Years Team:____________________ Spring / Summer Team:_____________________

Last Year Stats:  Games:____  Goals:____  Assists:____  PIMS:____  Save %:____  GAA:____



School Information

High School:_________________________   Address:________________________________

Grade:______
GPA:________                               ________________________________



Medical History and Medications:__________________________________________________

Health Insurance Provider:_______________________________ Policy No: _______________

I agree to abide by all rules and policies of Team Washington and the Chicago Showcase.  I understand that this is a privilege to tryout for Team Washington.  I will hold harmless, all members of Team Washington staff, other participants and the arena.

Player Signature:______________________  Parent Signature:_________________________
Date:                   ______________________  Date:                   _________________________



Tryout Fee of $65  ____                               USA IMR ____
