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	Worcester Junior Wildcats Hockey 

2012 – 2013 Player Registration

Please provide all required information.  Season Fees to be determined.
Players born between 1992-1998 are eligible for the 2012-2013 season.

REGISTRATION/ TRYOUT FEE FOR 2012-2013 IS $75 pre-paid, $100 on day of tryouts.   DATES/TIMES – TBA

Mail this registration form after signing  with tryout fee to:

Worcester Jr. Wildcats

43 Morgan St.

Worcester, MA 01606

	Player Information Required 
Address: _______________________________

City: __________________________________

State: ___________  Zip: __________________
	First Name: ________________________________________________________________________ 
Last name: _________________________________________________________________________
DOB: __________   Sex: _________  Height: _________________ Weight: ____________________
Email: ____________________________________________________________________________
Phone: ____________________________________________________________________________

	Goalie Tryout?
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Forward Tryout?

[image: image4.wmf]Yes

 [image: image5.wmf]No


Defenseman Tryout?
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	High School Eligible Players only:

Name of High School:_________________________________________________

Does your High School have a hockey program?       Yes______ No______

Are you participating in your High School Program? Yes______ No______

If you are participating in a High School Program what level? Varsity____ JV ____ 

Other Team participation in the past year?
Name of Team:_________________________________ Level:_____________ League:__________________________________________________________

Name of Team:_________________________________ Level: _____________

	Primary Adult Contact

Required Information

Parent or Guardian – person responsible for paying Assessments and to whom Wildcats communications should be directed


	Name: _____________________________________________________________________________ 

Address: ___________________________________________________________________________
City: _________________________________________   State: _________  Zip__________________

Primary Phone: _________________________  Secondary Phone: _____________________________

Email: _____________________________________________________________________________

	Secondary Adult Contact

Required Information

Parent or Guardian –   Person the Wildcats will try to reach if unable to reach the Primary Contact


	Name: _____________________________________________________________________________ 

Address: ___________________________________________________________________________
City: _________________________________________   State: _________  Zip__________________

Primary Phone: _________________________  Secondary Phone: _____________________________

Email: _____________________________________________________________________________

	NOTE:  Registration/Insurance/Tryout Fees are non-refundable once tryouts begin! 

 Release of Liability and Acknowledgement of Risk

	Upon entering events sponsored by the Worcester Junior Wildcats Hockey Association (also known as Wildcats Junior Hockey). I/we understand and appreciate that participation in or observation of the sort constitutes risk to me/us of serious injury including paralysis or death. I/we voluntarily and knowingly accept and assume this risk, and release Wildcats Junior Hockey, their league affiliates, officers, sponsors, event organizers, coaches, and officials from any liability therefore. I hereby give my consent for an officer or coach of the Wildcats to obtain emergency medical treatment for the player / participant in the event I am not available.  I/we also understand that our player / participant should have a doctor  provided physical prior to playing / participating in hockey and shall have proof available to the Wildcats that such player / participant is capable of participation.

Player/ Participant Signature______________________________________________ Date__________________________

 Parent/Guardian Signature _______________________________________________ Date __________________________
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