
 
 

NOJHL 7-DAY TRYOUT REQUEST FORM 
 
 
Date of Request: ________/_________/____________ 
 
 
Name of Team Making Request: ________________________________________ 
 
 
Name of Player:____________________________________DOB____/____/____/ 
 
 
Name of Players Previous Team_________________________ Year____________ 
 
 
Name of Previous Registered League:____________________________________ 
 
 
Citizenship of Player__________________________________________________ 
 
 
Players Signature_____________________________________________________ 
 
 
Team Signature______________________________________________________ 
 
 
NOJHL  Approval:____________________________________________________ 
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