S 2010 Thunder Bay Chill Tryout Application Form

NEIN ' f, All interested players must fill out application and return by Sunday March 28, 2010.
w PLEASE FAX THIS FORM TO 1-807-623-0433

www.thunderbaychill.com
Email: tbchill@tbaytel.net

NAME BIRTH DATE |
VIVT DAY YEAR
ADDRESS CITY/STATE/ZIP
CELL PHONE STATE/PROV
OTHER PHONE ZIp/PC
WEIGHT HEIGHT
EMAIL
POSITION (S)
ARE YOU A CANADIAN CITIZEN? YES NO

IF NO, WHAT CITIZEN/PASSPORTS DO YOU OBTAIN?

COLLEGE EXPERIENCE (Include College Name/Division/Years Played

CLUB EXPERIENCE ( Include Team/League/Division/Years Played

COACHING REFERENCE (Provide full contact information: contact # with area code/team/etc..

All players must attach resume/cv and any recent game footage with tryout form.

PAYMENT METHOD
All payment is made out to Thunder Bay Chill

Payment includes 2 nights accommodations.

CERTIFIED CHEQUE/MONEY ORDER YES

CREDIT CARD VISA Mm/C
CARD NUMBER:

NAME ON CARD: EXP. DATE: /



http://www.thunderbaychill.com/

