
California Stars Hockey Club 
2009-2010 Tryout Registration 

 
 

 
 

Player Information 
 

 
Check One:    ___Midget 18  ___Midget 16  ___Bantam  ___Peewee  ___Squirt  ___Mite 
 
Check One:    ___AAA   ___AA   ___A    ___B 
 
Player Name: __________________________________________________________ 
 
Date of Birth: _______________   Height: _____________  Weight: _____________ 
 
Previous Club: ______________________Previous Team/Level: ________________ 
 
Position: _______________________ 
 

Contact Information 
 

 
Parents Name: __________________________________________________________ 
 
Address: _______________________________________________________________ 
 
Home Phone: ______________________  Cell Phone:  _________________________ 
 
Email Address: __________________________________________________________ 
 
Player Phone: ___________________ Player Email:____________________________ 
 
 

For CSHC Use Only 
 

 
USAH Registration:    Y      N   
 
Delinquency List:        Y      N 
 
Tryout Payment Amount ________ Method  ________Ck/Credit Card #__________ 
 
Number of Session(s) ______ Tryout Number Assigned:  ________   


