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Eagles Hockey Club

P.O. Box 663

Orland Park, Illinois  60462

2010/2011 Eagles Hockey Club Fall Program

Format

The Fall program we are planning on having 2 teams (15 Skaters & 2 Goalies on both), with each playing in the Metro West & HIT.  Each team will play in (3) tournaments.  Players will be assigned to either the Varsity or JV team at the conclusion of evaluations. 
Coaches
Varsity
· Head Coach: Keith Mizwicki
· Assistant Coach:  Dave Bell
       

 Junior Varsity
· Head Coach: Dan Sechrist
· Assistant Coach:  Matt Opyd
Goalie Coach
· Phil Ryan
Players

The EHC Fall program is open to all current and incoming Carl Sandburg students that are eligible to play high school hockey for the 2010-11 Fall/Winter season. Incoming freshmen for 2010-11 season are encouraged to participate. There will be an evaluation process to determine team placement.  
· Monday 8/16 

8:40-9:40pm @ Arctic Ice Arena, 
· Wednesday 8/18
8:20-9:20pm @ Arctic Ice Arena, 
· Monday 8/23 

8:40-9:40pm @ Arctic Ice Arena

· Wednesday 8/25  
8:20-9:20pm @ Arctic Ice Arena

(Players please bring White & Dark jerseys with name on back)
Try-Out Fee
 The cost for the Try-out is $100.  The registration deadline is August 23, 2010.
Practice Schedule:
Monday
 H/F

9:10-10:10 pm




Tuesday
Arctic

9:30-10:30 pm

Tuesday
Oak Lawn
9:00-10:00 pm

Wednesday
Arctic

9:40-10:40 pm

Thursday
Oak Lawn
9:15-10:15 pm

Leagues:
Metro West & HIT
Tournaments:
Both teams will play in (3) Tournaments & State.
Checklist:

· All players must have a current 2010-11 USA Hockey membership in order to participate. Non-members may purchase a membership through USA Hockey using the following link: http://www.usahockeyregistration.com/
· Consent to Treat Form
· Zero Tolerance
· Metro Form
· Code of Conduct
· Liability Waiver
· Physical Card
· Financial Form
Please bring all the forms to the 1st session of Try-outs.

You can download & print them from the website.

Please check our website for updates: http://www.eagleshockeyclub.org/

Questions: Please contact Marty Dignan at 630-878-0645.
Eagles Hockey Club

P.O. Box 663

Orland Park, Illinois  60462

TRYOUT APPLICATION – Fall 2010
Player’s Name: ___________________________________   Birth Date: ___________________________

Address: ________________________________________ City, Zip: _____________________________

Phone: _________________________________________   Current Grade: ________________________

Student ID #: ____________________________________   US Citizen:  Yes_________   No ___________

Other Spring Sport Participation? Yes _____ No _____ If Yes, Sport _______________ Level __________

Hockey Organization Played for Previous Season: _____________________________________________

Age Level (Circle):          PeeWee               Bantam               Midget 

Tier Level (Circle):     House        A          AA          AAA         CSDL        High School Varsity       High School JV

Position (Circle):            Center             Wing               Defense                  Goalie

                          Mother                                                            Father

Name:            _____________________________               ____________________________________

Phone:           _____________________________               ____________________________________

Work Phone:  ____________________________               ___________________________________
E-Mail:            _____________________________              ____________________________________

Permission to Participate/Team Placement Understanding
The Player named above has my permission to participate on a EHC spring 2010 hockey team and all related hockey activities, including, but not limited to clinics, tryouts, practices, drills, home and away games and tournaments.   It is further understood by both the Player and myself that selection on any EHC spring team is no guarantee of selection to that or any other EHC team in the fall. 

Signature of Parent _________________________________________     Date:_____________________

Printed Name of Parent: _________________________________________________________________

Eagles Hockey Club

P.O. Box 663

Orland Park, Illinois  60462

Hold Harmless Agreement 

We recognize and acknowledge that ice hockey is a game in which there are risks of injury to the participants.  Because of this, and desiring that the minor named below participate as a player with the Eagle Hockey Club (“EHC”) and in consideration of his/her participation, we agree to indemnify and hold EHC, it’s officers, agents and coaches harmless from any and all liability for damages because of injury or otherwise sustained by the minor named below, arising directly or indirectly out of or in connection with his/her participation as a player with EHC for the Fall 2010/2011 season.

Player Name (please print): _____________________________________________________________

Signature of Player: _____________________________________________    Date _________________

Signature of Parent/Guardian: _____________________________________ Date __________________

Hospital Release

In the event of injury, I hereby give my permission to hospitalize and secure proper treatment for, and to order injection, anesthesia, or surgery for the above-named minor.

Signature of Parent/Guardian: ____________________________________   Date___________________

USA Hockey Registration

 All players must be registered with USA Hockey prior to tryouts.   Please provide your USA Hockey Registration Number here: ______________________________.   If you are not currently registered, please do so at USAHockey.com as soon as possible and bring a copy of your e-mail receipt to registration or tryout.  
Payment of Fees

Try-out Fee $100, payable on or before Tryouts on August 23, 2010.  All payments made payable to: Eagles Hockey Club may be paid by check.
