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GBYHL Junior Bruins 2011-2012 Tryout Registration Form

Last Name ______________________
First ________________

Street __________________________ 
DOB _____/_____/_____

City/Town _______________________
Zip Code ____________
Telephone (____) _____-_____________ 
Email: _________________________________

Position _____________ 
Shoots:    Left    /   Right

As parent/guardian of the above named child, I hereby grant permission for him/her to participate in the Greater Boston Junior Bruins tryout process.  I hereby waive, release and forever discharge said Greater Boston Junior Bruins Organization, it's officers, members, agents, representatives from all claims and demands which I, my heirs, executors and administrators, and those of the above named child have or may have by reason of any personal injury or injuries, property damage or damage of any nature whatsoever resulting from the participation of the above named child in the these tryouts. Candidates are guaranteed the first two tryouts and all subsequent tryouts are by invitation only. 

Parent/Guardian ______________________________ Date ______________

       Player ______________________________ Date ______________

Current Team: (2010-2011 Season)    __________________________________________

Registration Processing

Team  MTD  /  MT  /  SMN  /  SMJ  /  PMN  /  PMJ  /  BMN  /  BMJ  /  MD U-16 
             Tryout Number __________ Fee $75  ___ Cash / MO #_____
(Cash or Money Order only at door No Checks)

