OUEEN CITY

Queen City STEAM JR A Hockey Club

www.queencitysteam.com

USA Hockey Tier 111 Jr A Tryout Camp
June 5 -7 2009 SportsPlus Arena Cincinnati OH

PO Box 498011 Cincinnati OH 45249 email: info@queencitysteam.com

Date received:
Office use only

PLAYER INFORMATION - (Use name as it appears on player’s birth certificate)

First Name Middle Name Last Name

Street Address

City State Zip

Date of Birth Cell Phone Home Phone

Position Height Weight HS Graduation Date

Email Address (please print clearly)

US Citizen? Yes/ No If no, what country?

Are you signed with any other team? Yes/ No If so:

What Team did you play for last season?

Team Name City/State
Level League
Coaches Name Coaches Phone:

To reserve your spot at camp payment in full is due with this form by May 15™. Full
refund if cancelled in writing - to PO Box listed - by May 25" and no refund on or after
5/26/09.

PAYMENT $185 Please make checks payable to “Queen City Steam” and mail to

Queen City Steam Attn: Don Biggs PO Box 498011 Cincinnati OH 45249

June Tryout QC STEAM 2009 - 2010



