Indiana Ice
HOCKEY QUESTIONNAIRE

Completion of this form does not imply any obligation.

www.indianaice.com

jburkman@indianaice.com

PERSONAL DATA
Name Last First Middle SSN or SIN Date of Birth M/D/Y
Present Address City State/Province ZIP/Postal Code
Home Address (if different) City State/Province ZIP/Postal Code

Home Phone Billet Phone(if applicable) Player’s Cell Phone Father’s Daytime Phone Parents’s email address

Marital Status

Father College Attended

Occupation

Mother College Attended

Living at Home (Y/N)

Occupation

Names(s) of Brothers/Sisters Age Yr. in School Attending College (where?)

1.

2.

3.
Your Email Address(REQUIRED)

Coach’s Email Address

ATHLETIC INFORMATION

Name and League of Current Team

Player’s Statistics Goalies Statistics

GP G A PT PM GP GAA SO S%
Name and League of Last Two Teams

GP G A PT PM GP GAA SO S%

GP G A PT PM GP GAA SO S%
Name of Current Head Coach/General Manager Coaches Home Address
Coaches Home Phone Coaches Office Phone Coaches Cell Phone Shot

Left Right
Position Height Weight Hockey Honors & Awards Received
Best Individual Hockey Opponents Position Team
1.
2.
ACADEMIC DATA

High School/Prep School that you last attended Address City State/Province Zip/Postal Code
GPA: SAT Score: (V) ™M) ACT Test Score: Year Of Graduation:
Have You Gone Through The NCAA Clearing House? Yes No, Academic Interests:

Other Junior A teams or NCAA schools that have contacted you:

Please Return by fax or mail to: Indiana Ice Hockey Club, ATTN: Jason Burkman, 1202 E. 38 St , Indianapolis, IN 46205

FAX (317) 931-4511.




