
Central States Developmental Hockey Team Tryouts:

Out of District Form: (Pool Player Form)

1. Player: Fill out the “Player Profile” section below only if you do not belong to the district of the club that is hosting a CSDHL
team.  When completed, make arrangements to get this form to the Registrar of the club hosting the CSDHL team. (Addresses and
phone numbers of all registrars can be found on the www.mohockey.org website on the Youth Division page under “registrars”.)
The club registrar has to verify the existence of an IMR prior to tryouts.  Also, there are limitations (MAIHA – YD Rules and
Regulations, Section F-3e) on how many non-district players may be rostered on a CSDHL team. This form is important to the
club registrar to comply with those rules! So it is imperative that the club registrar receives this form prior to any CSDHL tryouts.

2. Club Registrar: The registrar of the host club is to verify the existence of an IMR of the player listed on this form by going to
www.mohockey.org by using the “registrar” section. If the individual in question cannot be found under this section, please
contact the YD registrar prior to letting the player participate in tryouts.

3. Club Registrar: If the player listed on this form is rostered to the CSDHL team through tryouts, then attach this form to the
CSDHL team roster and forward to the Youth Division Registrar.

PLAYER PROFILE

Name: _______________________________________________ D.O.B.:_____________________

Address: _________________________________________________________________________

City: ____________________________State: _________ Zip (District)________________________

Districted Club_____________________________________________________________________

Parent/Guardian Contact Information:
Name____________________________________________________________________________

Home Phone: ___________________ Work Phone:________________________

Mobile Phone: __________________ Email Address: ___________________________________

_____________________________________________   Date_______________
Signature of Player or Parent (if player is under 18)

I certify the above to be accurate and understand that if the information given is found not to be true, I will be referred to the MAIHA-

YD Rules & Disciplinary Committee for further actions.

CLUB (CSDHL) Registrar: __________________________Date: ___________

MMMMiiiissssssssoooouuuurrrriiii    AAAAmmmmaaaatttteeeeuuuurrrr    IIIIcccceeee    HHHHoooocccckkkkeeeeyyyy

AAAAssssssssoooocccciiiiaaaattttiiiioooonnnn    YYYYoooouuuutttthhhh    DDDDiiii vvvviiiissssiiiioooonnnn

11648 Gravois Rd. - Suite 110

St. Louis, MO 63126

Phone: (314) 842-6466


