
         Jersey Hitmen 

            10 Nevins Road 

Wayne, NJ 07470 

Phone:(973) 628-1500 

Fax:(973) 628-1555 

ww.jerseyhitmen.net 

 

Player’s Personal Information                                                 Program Highlights 

 

First Name:  ___________________________                Three ‘AAA’ Invitational Tournaments 

Last Name:  ___________________________                Team Practices 

Address:  ___________________________           Off-ice training @ The Ice Vault Arena 

City:   ___________________________           Hitmen Game Jersey & Socks 

State/Province: ___________________________                 

Zip/Postal Code: ___________________________                         Tryout Information 

Home Phone:  ___________________________                    Tryout Dates March 16 & 18, 2010 

Height:  ___________________________                    Fee- $100  

Weight:  ___________________________    Times: March 16
 
& 18

 
6:00-7:15pm  

Birth Date:  ___________________________                                for 1998,1999 and 2000 

School:  ___________________________                                7:30-8:45pm for 1996 and 1997 

Grade:   ___________________________                    Tryout fee includes jersey and socks 

E-mail:  ___________________________                    Tryouts for 1996-2000 Levels 

Player’s Hockey Information 

Position                 Right Wing              Center            Defense  Shot:         Right 

        Left Wing                                   Goalie                               Left 

Goalies:  Catching Glove        Right         Left      Saves _______     GAA _______   Shutouts _________   Save % __________ 

Year                  Team                                                                    # Games      Goals       Assists       Points        PIM    

______         _________________________________         _____      _____      _____      _____      _____         

______         _________________________________         _____      _____      _____      _____      _____  

Payment                  Cash              Credit Card  ________________________________ Exp Date_______ 

            Check                 Visa        MasterCard         American Express          Discover 

Release and Indemnity Agreement: I, parent of the above-named player, acknowledge that ice hockey is a contact sport and sometimes a dangerous activity that can 

result in physical injury or other damages.  I AGREE that Jersey Hitmen, its officers, agents, servants, employees, coaches, scouts, volunteers and sponsors shall not be 

liable to me or the above-named player for any injury or damage resulting directly or indirectly from any participation with the Jersey Hitmen.  In consideration of the 

Jersey Hitmen accepting the above-named player, the undersigned hereby acknowledges and agrees that, to the fullest extent of the law, the undersigned will defend, 
indemnify, discharge, and hold harmless the Jersey Hitmen, and any of their officers, agents, servants, employees, coaches, scouts, volunteers and sponsors and partners 

from and against all claims, damages, judgments, liabilities, losses and expenses, including attorney’s fees, for any injuries or damages arising out of or resulting from 

organization/team functions. I UNDERSTAND that this agreement shall bind my heirs, legal representatives and all assigns and shall inure to the benefit of the Jersey 
Hitmen, its officers, agents, servants, employees, coaches, scouts, volunteers and sponsors and their successors and assigns.  IT IS FURTHER AGREED that Jersey 

Hitmen does not and shall not be considered to guarantee or warrantee equipment as may be  used in the conducting of said activity.  Jersey Hitmen reserves the right to 

use any pictures taken during the activity for promotional or instructional purposes without compensation.  Consent for Medical Treatment of a Minor:  As parent or 
legal guardian of the above-named player, I hereby give my consent for emergency medical care prescribed by a duly licensed doctor of medicine or doctor of dentistry.  

This care may be given under whatever circumstances are necessary to preserve life, limb or well-being of the above, named player. 
 

Player Signature:     _____________________________________                                 Date:      _______________ 

 

Parent Signature:     _____________________________________                                 Date:      _______________ 


