d¢ County Youth Hockey Association

.0. Box 5216 d. NY 13045 F‘H’\
g@ P.O. Box 5216 Cortland, NY 1304 p‘,g_‘q

Travel Team TRY OUT Registration Form

Cost: $25.00 which helps cover ice costs for Try Outs

Please complete form and submit to Michele Gravel (Registrar) by September 15™
Mail to: 5 Hooker Ave, Homer NY 13077 or put in Registrar folder at Complex

Player Name:

Level (circle one) SQUIRT PEEWEE BANTAM

PAID $25.00 CASH CHECK ( payable to CCYHA)



