NEW ENGLAND RHINOS

Tryout Form

2010-2011 Season

Date_________________

Player’s Name ___________________________________________________________

                              Last                                       First                                      Date of Birth
_________________________________________________________________________

Address                                                                 City/Town                 State            Zip

Father’s Name   ____________________________________________________________

                               Last                          First                  Home#         Work#                Email

Mother’s Name _____________________________________________________________

                               Last                          First                 Home#          Work#                 Email
Player is trying out for: _______________________________________ team

	Please list in this section if your son or daughter is on a 2009/2010 Team/EHF Roster as either a full

time player or alternate.

Program Name____________________________ Level____________________ Does Not apply________


Player’s last two years playing experience:

Program Name __________________________ Level ________________

Program Name __________________________ Level ________________

Release Form: Must be read and signed by parent or guardian

As parent/guardian of the above named child, I hereby grant permission for him/her to participate in the activities of New England Rhinos. I hereby waive, release and forever discharge said New England Rhinos, it’s officers, members, agents, representatives and employees 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 activities of New England Rhinos and any consequences arising there from. I understand that I must pay the required player fee for the 2010/2011 season on or before November 1, 2010 for my child to continue to participate in the team activities.

Parent/Guardian Signature: __________________________________________ Date: ________________

TRYOUT FEE: $50.00

MAKE CHECK PAYABLE TO: TOP GUN HOCKEY, INC
