

Hockey-Admissions Combine
 Invitation Request Form 2012
COACHING RECOMMENDATION FORM

RECOMMENDING COACH: ______________________

TITLE: ______________________

Athlete’s Name: ____________________________________ DOB___/___/_____  
Parent’s Name/s: _______________________ Telephone: ____________________
Parent’s Email/s: ____________________Athlete’s Email: ____________________  

Address: ____________________________________________________________

City: ______________________________ State:  ________ Zip Code: __________

Year of High School Graduation (circle one) 2011  2012  2013 2014
High School: ________________________ HS Address: ______________________

HS Coach: ____________________________ HS Coach Email: _________________

Coach Work Phone: ___________________   Coach Cell Phone: _______________

Team Overall Record: __________________   League Name: ___________________

Position(s): ___________________________   

List 2010-11 important stats and other supportive athletic information ____________
​

Rank the athlete’s ability within your team. (circle one) 1  2  3  4  5  6  7  8  9  10
(The best player on your team = 1, the weakest player on your team = 10)
Rank the athlete’s ability within your league. (circle one) 1  2  3  4  5  6  7  8  9  10

(Evaluate compared to all juniors and seniors in your league)
