PLAYER INFORMATION FORM
University of Maryland Men’s Ice Hockey
Email Completed form to UMDcoach@gmail.com

NAME: ______________________________________________________________________________
ADDRESS: ____________________________________________________________________________
CITY/STATE/ZIP:_______________________________________________________________________
EMAIL ADDRESS:  _____________________________________________________________________
PHONE NUMBER: _________________________________
BIRTH YEAR (yyyy): _________________________

CURRENTLY A COLLEGE STUDENT? (YES/NO): _____________
IF YES:
    CURRENT COLLEGE: _____________________________________________________________
    YEAR (FR, SO, JR, SR): ________       GPA:  ______________    MAJOR:  ____________________
IF NO:
    HIGH SCHOOL: _____________________________________________________________
    GPA: ______________________
    SAT Math: __________  SAT Verbal: __________  ACT Math: ___________  ACT Verbal: _________
    PLANNED GRADUATION DATE: ________________________________

HEIGHT/WEIGHT: _____ ft ______ in      _________ lbs
POSITIONS PLAYED: __________________________       SHOOTS (L/R) ______________

EXPERIENCE – LIST LAST THREE TEAMS:
TEAM 1
    YEARS PLAYED (20xx-20xx): __________________________
    TEAM/LEVEL: ________________________________________________________________________
    LEAGUE: ____________________________________________________________________________
    COACH’S NAME: _____________________________________________________________________
    COACH’S EMAIL: _____________________________________________________________________
    COACH’S PHONE NUMBER: ____________________________________________

TEAM 2
    YEARS PLAYED (20xx-20xx): __________________________
    TEAM/LEVEL: ________________________________________________________________________
    LEAGUE: ____________________________________________________________________________
    COACH’S NAME: _____________________________________________________________________
    COACH’S EMAIL: _____________________________________________________________________
    COACH’S PHONE NUMBER: ____________________________________________

TEAM 3
    YEARS PLAYED (20xx-20xx): __________________________
    TEAM/LEVEL: ________________________________________________________________________
    LEAGUE: ____________________________________________________________________________
    COACH’S NAME: _____________________________________________________________________
    COACH’S EMAIL: _____________________________________________________________________
    COACH’S PHONE NUMBER: ____________________________________________
