
                                  
 

                 Boston Little Rangers Tryouts 2010-2011 Season 

    Tryout Cost $65  
      * One Player per application please  

 
Player‟s Name: _____________________________________________________ 

Address: ___________________________________________________________ 

City: ___________________________   State: _______   Zip: _____________   

Parent(s) Name: ___________________________________________________ 

Home Phone: ___________________________Cell: _____________________ 

 Email: ___________________________  Date of Birth: __________________ 

Position (select one)      O Forward      O Defenseman      O Goalie 

 

Please Select Tryout Level: 

‟00 ________         ‟99_______         ‟98_______         „97_______           „96_______ 

 

All tryouts are held at Mark Bavis Arena in Rockland.  Tryout fees are non-refundable.  
 
Tryout times are as follows: 
 ‘00s   Monday, March 22

nd
 at 5:30 PM & Wednesday, March 24

th
 at 5:30 PM 

 ‘99s   Monday, March 22
nd

 at 6:30 PM & Wednesday, March 24
th
 at 6:30 PM 

 ‘98s   Monday, March 22
nd

 at 7:30 PM & Tuesday, March 23
rd

 at 7:30 PM 
 ‘97s   Tuesday, March 23

rd
 at 6:30 PM & Wednesday, March 24

th
 at 7:30 PM 

 ‘96s   Monday, March 22
nd

 at 8:30 PM & Tuesday, March 23
rd

 at 8:30 PM 
 

Payment Information: 

O  Pay by check           form & check payable to “Global Hockey” 

 

RELEASE OF LIABILITY/ACKNOWLEDGMENT OF RISK 
Upon entering evens sponsored by Global Hockey, I/WE agree to abide by the rules of Global Hockey as currently published.  I/WE 
understand and appreciate that participation or observation of the sport constitutes a risk to me/us of serious injury, including 

permanent paralysis or death.  I/WE voluntarily and knowingly recognize, accept, and assume the risk and release the Global Hockey 
Select League and/or Massachusetts Sports Club, LLC, its Affiliates, their sponsors, event organizers and officials from any liability 
therefore. 

 

Participant’s Signature: ___________________________________________Date:_______________ 

 (Parent signature if participant under 18 years old) 

 
*These camps comply with regulations of the Massachusetts Department of Public Health 105 CMR 430.000 and licensed by the 
local board of health. 

 

Please mail completed form & payment to Global Hockey c/o Mark Bavis Arena, 

 180 VFW Drive Rockland, MA 02370 

  For further information log onto www.globalhockey.org or contact Matt Smith @ 781-982-7070 ext 19 

http://www.globalhockey.org/

