
Name ______________________________________
Address ____________________________________
City _________________State_____ Zip__________
Tel.  (              )                                                             
Email:                                                                           
Age __________Birth Date_____________________
Height _______________ Weight _______________
Winter Team Last Year ________________________

I will be entering my:
Jr.________Sr.________PG________(year) next Fall 
School _____________________________________
Position ____________________________________
Shoots: Right __________ Left __________
UNIFORM NUMBER PREFERENCE:_________
Experience Summary/Awards:___________________
____________________________________________
____________________________________________
____________________________________________
____________________________________________
____________________________________________
____________________________________________
____________________________________________
____________________________________________

I understand that HNIB does not assume responsibility
for accidents and medical or dental expenses incurred
as a result of participation in this program, and does not
provide primary medical insurance coverage.
(Player must provide his own primary coverage.)
Parent Signature: ___________________________

Date: ____________________________________

TUITION COSTS:  $445
★ ★ ★ ★ ★ ★ ★ ★ ★

Deposit Due:  $250 (with application)
★ ★ ★ ★ ★ ★

Balance Due:  July 6, 2010

36th ANNUAL MAJOR SUMMER SHOWCASE

VARSITY STATISTICS (ONLY)
G A Pts

Fr. ______ ______ ______
Soph. ______ ______ ______
Jr. ______ ______ ______
Sr. ______ ______ ______
If Goaltender: Games Ave. Shutouts

Fr. ______ ______ ______
Soph. ______ ______ ______
Jr. ______ ______ ______
Sr. ______ ______ ______

2009/2010 Scholastics
Subject Grade
_____________________________ ______
_____________________________ ______
_____________________________ ______
_____________________________ ______
_____________________________ ______
_____________________________ ______

2009/10 College SAT's
Math _______ Verbal _______ Writing _______
Next Testing_____________________________
Colleges Interested In/or Committed To:
__________________    __________________
__________________    __________________
__________________    __________________

Mail Application to:
Hockey Night In Boston

795 Turnpike St.
North Andover, MA  01845

Phone: (978) 682-2425
* No deposits will be refunded after

June 1st, 2010 deadline

Haverhill Valley Forum (MA)
July 25th - August 1st

HOCKEY NIGHT IN BOSTON


