WISCONSIN WILDERNESS TRYOUT CAMP REGISTRATION FORM
June 28 - 30,2011 NW Sports Complex, Spooner, Wisconsin

e Dormitories for players are included in registration

PERSONAL

NAME (LAST) (FIRST) (MI)
ADDRESS CITY STATE ZIP
HOME PHONE CELL EMAIL

PARENT’S NAME PARENT’S PHONE

DATE OF BIRTH HEIGHT WEIGHT USA HOCKEY#

HOCKEY HISTORY

LAST TEAM POSTION SHOT L R

COACH’S NAME COACH’S PHONE LEAGUE

STATISTICS (GAMES) (GOALS) (ASSISTS) (PTS) (PIMS)
(GAA) (SV%) (SO)

PAYMENT INFORMATION

COST OF CAMP $150.00

CHECK# IS ENCLOSED $ (CHECKS PAYABLE TO WISCONSIN WILDERNESS)

*MAKE CHECKS PAYABLE TO: WISCONSIN WILDERNESS

*MAILING ADDRESS: WISCONSIN WILDERNESS 301 WALNUT ST, SPOONER, WI 54801


http://www.wildernessresort.com/




