
TOROS 2019-2020                          
 
TRYOUT CHECKLIST                      TEAM: _______________________ 
 
This form is to confirm that the parent of a player signing a 2019-2020 Hockey Canada Registration Certificate has 
a read a copy of the 2019-2020 Toros Rules of Operation, preliminary Team Budget and signed the Player 
Registration Certificate. 
 
Please have each parent initial opposite the player name in each of the columns. 
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TEAM OFFICIALS (please print) 

Head Coach  ________________________________________ 

Assistant Coach  ________________________________________ 

Assistant Coach  ________________________________________ 

Trainer   ________________________________________ 

Manager  ________________________________________ 


