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2020 - 2021
Please fill out legibly & in full!

Player Name   _______________________________________________________________________________

U16 (freshman / sophomore) or U18 (junior / senior) (circle one)

Home address   _____________________________________________________________________________

City   _____________________________________________ State ________   Zip code   ______________   

Cell Number   (_________)_______________________________________

Player Email   _______________________________________________________________________________

Current GPA   ____________    

2020 -2021 Year in School   FR   SO   JR   SR (circle one) Date of birth: ___________

Height   _______________   Weight   _______________

Position   _______________________________________________

Shoot R/L   (circle one)

Last team played for   ______________________________________________________________________

Parents Names   ____________________________________________________________________________

Parents Cell    _______________________________________________________________________________

Parents Email    _____________________________________________________________________________   

Make tryout fee checks payable to Team Indiana 
Tryout fee: $80.00

Please send the following with your check no later than April 1, 2020
- Copy of birth certificate
- USA Hockey registration
- Player profile (available on line at the ISHSHA web site)

Katie Miller Team Indiana General Manager
2256 Moon Shadow Lane
Indianapolis, IN. 46280


check #   ___________________
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