2011 Team Wiscohockey.com 

Application - Spring Session
	Name:

	Position:
Shot (L/R): 
	Height/Weight:

	Birth date:
	Email Address:
	Cell Phone:

	Parent’s Name:

Parent’s Email Address:

Parent’s Cell:


	

	Winter Team:
	Current School:
GPA:  
	Year in School:
ACT: 

	Coaching Reference:  
	Team:

	Coach’s email: 
	Coach’s Cell:

	Winter Statistics:



	Recent Awards:



	Hockey Goals:




Please mail application and a $200 deposit (non-refundable) to:
Wiscohockey.com
6404 Cooper Ct
Middleton, WI 53562
All checks should be made out to Wiscohockey.com .

