KINGS COUNTY PEEWEE AAA COUGARS
Tryouts open to all peewee-aged players who have attended a checking clinic or who have played competitive hockey
Player Name: _________________________        

Mailing Address: ____________________________________

Contact Phone Number: _______________________________

Level Last Played: ____________________

Checking Clinic or Contact Hockey:  Y___ N___

Emergency Contact Name: _____________________________

Emergency Contact Phone Number: ______________________

Position: G______   F_______   D_______

Allergies or Medical Alerts: _________________________________________________

Height: ____
Weight: ____
Shoots:  L ___ R ___

I, _________________, (parent/guardian) agree to allow my child to participate in this high level, body contact permissible tryout and understand the risks involved in contact hockey.  

Parent Signature: ____________________ Date: __________

Make cheque payable to: Kings County Peewee AAA Cougars

Send Application and cheque to: Kings County Peewee AAA Cougars, c/o Tim King, 64 Centennial Rd., Hampton, NB, E5N 6N2 
* Please have your player trained to tie his or her own skates. Dressing rooms will 
be off limits to all parents/guardians. Players guaranteed 4-hours of tryout time. 
Registration cost is $60 and an additional $20 for players who make it past the initial 4-hours. Deadline for registration is Sept. 6.  
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