NNY GAMBLERS JR. 'A' HOCKEY TEAM

518-358-3129 (Home) POBox 141 Curtis Thompson Bill Plante 32 Clarkson Ave
613-551-2085 (Cell) Foosevelttown, MY Owmer/Club President GMMHead Coach Massera, NY
Cut_Thompson 4@hotmailcom 13633 136632
WA Iy rgarmnblers.cotm
il us

Tryout Registration and Waiver

Player Information:

315-769-8321 (Home)
315-250-3852 (Cell)
thewizl 0 0@grrail com
W LT g bler s cotn
il us

Last Name: Middle Initial: ___ First Name:
Position: Shot: (L or R) Tryout Number:
Height: Weight:

Previous Team: Location of Previous Team:

Current Address: Date of Birth:
City: State: Zip:

Email Address:

Parent/Guardian Information:

Name: Relation to Player:

Evening Phone: Cell Phone: Day Phone:

Email Address:

Waiver;

I acknowledge that there is inherent risk in the game of hockey, and acting on behalf of my child, I agree to
assume all risk and damage incidental to the game of hockey including but not limited to the danger of being
injured by puck(s), hockey stick(s) and/or other players. I do hereby forever release and discharge all claims,
actions, and causes of action against players, coaches, and persons associated with NNY Gamblers Jr. ‘A’ Hockey

Team, for injuries to life, limb, or property, directly or indirectly associated with playing hockey.

Parent/Guardian Signature: Date:

Player Signature Date:




