

 Name: ___________________________________________________________________________

Date of Birth: __________________________________________________________________________

Parent’s Name: _________________________________________________________________________

Email address:__________________________________________________________________________

Address: ______________________________________________________________________________

Phone # _______________________________________________________________________________
Grade ___________________________________________________________________________________
School ________________________________________________________________________________

TRYOUT COST = $45
Mail application to: Martian Sports Skills- 41 Arrowhead Farm Rd- Boxford, MA- 01921

Release of Liability: Upon entering events sponsored by MARTIAN SPORTS SKILLS LLC, PHILIPS ACADEMY, THE MDSHL, and OFFICERS AND COACHES.  I / we agree to abide by the rules of USA hockey.  I / WE understand that participation and observation of the sport constitutes a risk to me / us of serious injury, including paralysis or Death I / WE voluntarily and knowingly recognize, accept, and assume the risk and release MDSHL, MARTIAN SPORTS SKILLS, MARTIAN HOCKEY, its instructors, its affiliates, and their sponsors, from any liability therefore.

Signature_________________________ Date____________ Parent / Guardian__________________________ Date_________





































