Player Development Program
JrJetsHockey.com

—" Wisconsin Jr. Jets Hockey

2012 Spring Hoc

The goal of the Junior Jets program is to give high quality players from the area an
opportunity to further develop their hockey skills through specific training methods
both on and off the ice. We give players the knowledge they need to continue to im-
prove if they are willing to put forth the effort. Our objective is to make good hockey
players better! In addition, the Wisconsin Junior Jets will teach young athletes char-
acter development, leadership skills, and sportsmanship on and off the ice. This pro-
gram is intended for high quality players only and is not intended for recreation, but
intense development.

Program Cost: $450 (Due @ First Team Practice)

2 Month Season: Mid-March thru Mid-May (Team Schedules will vary Slightly)
13 Hours of On-Ice Practice Sessions: Focus on skill development.

2 High Level AAA Tournaments: Chicago Area and Minneapolis Area

The program gathers some of the most skilled coaches in the Madison area. The highly talented staff brings endless
knowledge to the program from the hockey world's most advanced stages; including NCAA Championship teams
and NHL Veterans. Most practices will be held at Eagles Nest Ice Arena in Verona.

Tryout Dates:

2003’s - Coaches: Derrick Bohn
Meltdown: April 27-29, Cougar Classic: May 11-12
TRYOUTS: March 19th, 6:15-7:30pm

1997’s - Coaches: TBD
Independent Cup- 97 Open: May 18-20
TRYOUTS: March TBD

2002’s - Coach Tony Renlund
Meltdown: April 27-29, Cougar Classic: May 11-12
TRYOUTS: March 7th, 6:30-7:30pm

U-16 Boy’s ('96-'97) - Coach Jason Dobes
Independent Cup: May 18-20
TRYOUTS: March 26th 6:30-9:30pm

2001’s - Coach Paul Lynch
Meltdown: April 27-29, Cougar Classic: May 11-12
TRYOUTS: March 8th, 7:30-8:45pm

U-18 Boy's ("94-'95) - Coach Dane Litke
Independent Cup: May 18-20
TRYOUTS: March 26th 6:30-9:30pm

2000’s - Coach Rich Smith
Chicago Shuffle: April 20-22, Ind't Cup: May 18-20
TRYOUTS: March 15th, 6:00-7:15pm

U12 Girl's ('00-'99) - - Coach Joe Geier
Chicago Shuffle: April 20-22, Capital Cup: May 4-5
TRYOUTS: March 14th 6:40-7:40pm

1999’s - Coach Bill McCoshen
Chicago Shuffle: April 20-22, Ind't Cup: May 18-20
TRYOUTS: March 15th, 7:30-8:45pm

U14 Girl's ('98-'97) - - Coach Dingle/Einbeck
Chicago Shuffle: April 20-22, Capital Cup: May 4-5
TRYOUTS: March 14th 7:50-8:50pm

1998’s - Coach Barry Richter
Chicago Shuffle: April 20-22, Ind't Cup: May 18-20
TRYOUTS: March 6th, 7:45-9:15pm

U16 Girl's ('96-'95) - Coach Gary Shuchuk
Chicago Shuffle: April 20-22, Capital Cup: May 4-5
TRYOUTS: March 19th 7:50-8:50pm

($30 Pre-Registration fee / $40 for “walk-ins”)
Complete Registration Forms and Additional Info is Available on Website




WISCONSIN JUNIOR JETS REGISTRATION FORM

=
/ ]
k [7! $30 tryout fee due by March 5, 2011
- / $40.00 tryout fee after March 5 or for “walk-ins” (Limited Space — Sign Up A.S.A.P.)

Player Name: Birth Date
Address:
City: State: Zip Code:

Phone Number: ()

Parent Name:

Parent Name:

Email Address:

Position: OForward [Defense [Goalie USA Hockey Registration #:

Last Year’'s Team & Level:

Select tryout level by birth year: (check box)
Boys: 0U18 [1U16 [J1997 (11998 (11999 [12000 (12001 (12002 02003

Girls: CU12(99-00)  [U14(97-98)  [JU16(95-96)

*ALL TRYOUTS ARE AT EAGLE’S NEST ICE ARENA; please arrive 30-45 minutes early for check-in. Parents may need to
sign additional forms at time of Check-in. Player selections will be based. on the discretion of the Jr. Jets staff and evaluators.
Players may be selected through Jets try-out performance, past performance or by invitation. Rosters sizes may vary and will
be filled to achieve the most competitive team possible.

Release of Liability/Acknowledgement of Risk :

Upon participating in any Wisconsin Junior Jets related activities | understand that participation in the sport of hockey consti-
tutes a risk of serious injury, including permanent paralysis or death. | voluntarily and knowingly recognize, accept and as-
sume this risk and release the volunteers, sponsors, affiliated parents and coaches, and the Wisconsin Jets from any liability
therein.

Medical Treatment Release :
Authorization for necessary medical treatment during absence of parent or legal guardian. | accept that necessary medical
care may be administered to the above participant during my absence or in the event that | cannot be reached immediately.

Parent / Guardian (print Name) :

Signature: Date:

Return completed form and $30.00 check payable to: Wisconsin Jr. Jets

Mail to: Jr Jets Tryout
Eagles Nest Ice Arena
451 East Verona Ave
Verona, WI 53593

Email: info@jrjetshockey.com (if you have further questions)

Register online at: www.jrjetshockey.com



