
Try-out Application

Name ______________________________________________________________________

Home Address _______________________________________________________________

City _________________________ State _______________ Zip _______________________

Phone ______________________ Fax ___________________ Email ____________________

Birth Date ______________________________ Height ___________ Weight _____________

School _________________________________ Grade ____________ GPA ______________

Last Year’s Team ___________________________________________ Position ___________

Coach ____________________________________________________ Phone _____________

Camp Dates: June 27-29, 2008

Cost:  $185.00 (non-refundable after June 1, 2008)*

Mail application w/payment to:Metro Jets Hockey Club





  8717 Buffalo Dr.





  Commerce Township, MI  48382-3411







  (248)363-5887 (Fax)




Email:  metrojetsihc@sbcglobal.net
* All participants must bring a copy of their 2008-09 USA Hockey Registration Confirmation to camp.

