This is a writable PDF Form. First, you must have saved this form to your desktop in order for the information you are submitting to be

saved correctly. Just position the cursor in the first position just after ‘“Name of Person Submitting This Form” and then tab to each of

the next request for information areas. Press save when completly finished and send back as an attachment to: dublj95 @aol.com

PLEase SuemiT CoMmPLETED FORM ONLINE!

% DISABLED
®

2015

USA Sled Hockey Select Camp Recommendation Form

Name of Person Submitting This Form:

Your Organization:

Your Team:

Your Home Phone:

Cell Number:

E-mail:

Please be precise and recommend as either Forward, Defenseman or Goalkeeper.

Recommended Player #1 Contact Information:

Name: Player Ranking:
Address: Birthdate:
City: State: Zip:

Home Phone:

E-mail:

Cell Phone:

Player’s Current Team:

Player Position:

Recommended Player #2 Contact Information:

Name: Player Ranking:
Address; Birthdate:
City: State: Zip:

Home Phone:

E-mail:

Cell Phone:

Player Position:

Player’s Current Team:

Email Form to:

dublj95s @aol.com

Rating System A+ - C-
A - Top Caliber Player
B - Good Caliber Player
C - Average Caliber Player
(Please signify + or - with letter grades)

Please Submit No Later Than Monday, May 11, 2015
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