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The 2nd and 3rd teams will participate in the 
Southwest Spring League (SWSL).  All Players 
will make a team.  More teams will be added if 
necessary.

Levels — Mite through Midget*.  
*Midgets not making a major or minor team will play in 
a HS league. 

Includes — 2 tryouts, 7 skills sessions, 7 team practices, 
9 games, spring jersey, six goalie clinics .

Fees — $450 for Skaters and $270 for Goalies, 
$75 Tryout Fee (must be paid in full at first tryout)
NO PRORATING.
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The players selected to the first team at a 
particular age level.  This team will focus mainly 
on elite level skill development and participate 
in two spring tournaments.  Players selected, 
with the exception of Midgets, are guaranteed 
to play in at least one tournament.  

Levels — Squirt through Midget

Includes — 2 tryouts, 7 skills sessions, 7 team practices, 
spring jersey, six goalie clinics.  Costs for tournaments 
are NOT included. 

Fees — $395.00 Skater Fee, $235 for Goalies 
$75 Tryout Fee (must be paid in full at first tryout)
NO PRORATING.
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Tryouts will take place by specific age level on the dates and times listed.  
The first team selected will be a Tournament Team (Mites will play SWSL only).  The second and 

subsequent teams selected will participate in the Southwest Spring League (SWSL) at the 
appropriate skill level.  A list of coaches will be posted on the Bruins website on March 5th. 

!"#$%&'(()*%'((+,% -.'(%/%)0-(*%-.'1%/%+01(*%-.''%/%)0)(

234"5#%!"675%&'((-,% -.18%/%+0-(*%-.'1%/%+0+(9:0'(

234"5#%!;<75%&'((',% -.18%/%=0)(*%-.'1%/%+0+(9:0'(

>$$?$$%!"675%&'((1,% -.18%/%=0((*%-.'1%/%=0'(%

>$$?$$%!;<75%&'(((,% -.18%/%:0'(*%-.'1%/%:0-(

@;6#;A%!"675%&1888,% -.'(%/%+0+(*%-.''%/%=0-(

@;6#;A%!;<75%&188B,% -.18%/%B0+(*%-.''%/%:0+(%

!"CD$#%!"675%&188=*%188:,% -.1-%/%801+*%-.1+%/%:0'(

!"CD$#%!;<75%&188)*%188+,% -.1-%/%80'+*%-.1+%/%B0'(%

!"CD$#%E"DF%2GF77H%I$;D4$% JF74HC%#5K74#%;#%;LL57L5";#$%A"CD$#%;D$%

	
  



Bring	
  this	
  registration	
  document	
  and	
  the	
  appropriate	
  payment	
  with	
  you	
  	
  
to	
  the	
  first	
  tryout	
  OR	
  place	
  in	
  the	
  black	
  lock	
  box	
  by	
  the	
  front	
  desk	
  at	
  the	
  rink.	
  

	
  
If	
  you	
  have	
  questions,	
  please	
  call	
  the	
  hotline	
  at	
  630-­‐562-­‐4389	
  

All	
  Players	
  New	
  to	
  the	
  Bruins	
  Must	
  Attach	
  a	
  Copy	
  of	
  Their	
  USA	
  Hockey	
  Insurance	
  
	
  

New	
  to	
  Bruins:	
  	
  □	
  	
  	
  	
  	
  	
  Returning	
  Bruins	
  Player:	
  	
  □ 
USA	
  Hockey	
  Confirmation	
  Received?	
  	
  ⁯	
  	
  Initials:	
  	
  _________	
  

	
  
	
  

Birth	
  Year:	
   	
   Tryouts/Evaluations	
  	
  ⁯	
  	
  	
  	
  	
  	
  
Fee	
  Collected	
  	
  ⁯	
  

First	
  Session	
  	
  ⁯	
  
Fees	
  Collected	
  	
  ⁯	
  

Last	
  Name:	
  
	
  
	
  

First	
  Name:	
   DOB:	
   Male	
  or	
  Female:	
  

Address:	
  
	
  
	
  

City,	
  State,	
  Zip:	
  

Father’s	
  Name:	
  
	
  
Phone	
  Number:	
  
	
  
Email:	
  

Mother’s	
  Name:	
  
	
  
Phone	
  Number:	
  
	
  
Email:	
  
Mite	
  	
  	
  	
  	
  	
  	
  Squirt	
  	
  	
  	
  	
  	
  Peewee	
  	
  	
  	
  	
  	
  Bantam	
  	
  	
  	
  	
  	
  Midget	
  	
  	
  	
  	
  	
  	
  
	
  	
  ⁯	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  ⁯	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  ⁯	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  ⁯	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  ⁯	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  

Tryout/Evaluation	
  Color:	
  
	
  	
  
Tryout/Evaluation	
  Number:	
  
________________________________________	
  
Please	
  Circle:	
  
Defense	
  	
  	
  	
  	
  	
  Forward	
  	
  	
  	
  	
  Goalie	
  	
  	
  	
  	
  	
  
Fall	
  2011-­‐2012	
  Club:	
   2011-­‐2012	
  Level/Team	
  	
  

	
   	
  

Jersey	
  Information:	
  The	
  Chicago	
  Bruins	
  will	
  provide	
  each	
  player	
  a	
  spring	
  practice	
  jersey	
  that	
  will	
  be	
  used	
  for	
  all	
  games.	
  	
  
We	
  ask	
  that	
  each	
  player	
  provide	
  their	
  own	
  black	
  socks	
  (Blackhawk	
  Black).	
  	
  The	
  pro	
  shop	
  has	
  additional	
  sets	
  for	
  sale	
  to	
  
anyone	
  that	
  needs	
  to	
  purchase	
  them.	
  	
  
FEES:	
  	
  All	
  fees	
  are	
  Non-­‐Refundable.	
  NO	
  PRORATING.	
  
	
  

A. Tryout	
  Fee:	
  $75.00	
  (Must	
  be	
  paid	
  in	
  full	
  at	
  tryouts)	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  A.	
  	
  $	
  	
  75.00	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  
B. Tournament	
  Team:	
  	
  Skater	
  Fee:	
  $395,	
  Goalie	
  Fee:	
  	
  $235.00	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  B.	
  	
  $___________	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  
C. SWSL	
  Fee:	
  	
  Skater	
  Fee:	
  $450,	
  Goalie	
  Fee:	
  $270	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  C.	
  	
  $___________	
  

	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Total	
  Due:	
  	
  	
  	
  $__________	
  
	
  

Check#___________	
  	
  Credit	
  Card	
  Security	
  Code:	
  (last	
  three	
  digits	
  on	
  the	
  back	
  of	
  the	
  credit	
  card)_____________	
  
	
  
VISA/MC	
  #______________________________________________Exp.	
  Date_____________________	
  	
  	
  
	
  
Signature:___________________________________________________________________________	
  

Your	
  signature	
  authorizes	
  the	
  Chicago	
  Bruins	
  Hockey	
  Club	
  to	
  charge	
  your	
  credit	
  card	
  account	
  plus	
  3%	
  processing	
  fee.	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  

	
  	
  
Once	
  a	
  player	
  has	
  been	
  selected	
  to	
  a	
  team,	
  full	
  payment	
  is	
  required	
  by	
  the	
  first	
  skills	
  session	
  or	
  team	
  practice.	
  	
  

Any	
  player	
  not	
  paid	
  in	
  full	
  will	
  not	
  be	
  allowed	
  to	
  participate	
  and	
  your	
  roster	
  spot	
  may	
  be	
  forfeited.	
  

	
  


