REVISED REVISED REVISED

CLEVELAND BARONS YOUTH AAA TRYOUTS
OPEN TRYOUTS FOR 2010-2011 SEASON

The Cleveland Barons Hockey Club will be holding open tryouts for all their youth teams 2001 birthyear through the
Midget Team (midget see separate form) for the 2010-2011 season. The tryouts will be held at the Barons Arena
located at 5310 Hauserman Road in Parma, Ohio. There will be four tryout sessions at a cost of $70.00 per player for all
teams 2000 thru midget minor. Payment is due no later than the first tryout date for these ages. Midgets will have a
weekend camp to be announced at a later date.

Players MUST tryout for their own birthyear unless they played on an older birthyear Barons team last year. Cost will
not be prorated if you cannot make all tryouts.

2001's
Monday, April 12" 6:00 pm—7:15 pm
Friday, April 16" 5:45 pm—7:00 pm
Saturday, April 17" 3;30 pm —4:45 pm
Monday, Aprilf 19" 6:00 pm—7:15 pm

2000’s REVISED:
Wednesday, April 14" 7:30 pm - 8:45 pm
Monday, April 19" 7:30 pm - 8:45 pm

Wednesday, April 21" 7:30 pm — 8:45 pm
Saturday, April 24" 8:45 am — 9:45 am

99°s REVISED:
Thursday, April 15™ 5:45 pm - 7:00 pm
Sunday, April 18" 6:00 pm - 7:15 pm
Saturday April 24" 7:30 pm — 8:45 pm
Sunday, April 25" 4:30 pm - 5:30 pm
98’s REVISED
Monday, April 12" 7:30 pm — 8:45 pm
Tuesday, April 13" 5:45 pm — 7:00 pm
Wednesday, April 14" 6:00 pm - 7:15 pm
Sunday, Aprilf 18" 7:30 pm - 8:45 pm
97’s
Friday, April 23" 6:00 pm —7:15 pm
Saturday, April 24™ 6:00 pm —7:15 pm
Sunday, April 25™ 6:00 pm —7:15 pm
Monday, April 26" 6:00 pm —7:15 pm
96’s
Monday, April 26" 7:30 pm — 8:45 pm
Wednesday, April 28" 8:00 pm —9:15 pm
Monday, May 3" 7:30 pm — 8:45 pm
Wednesday, May 5" 7:45 pm — 9:00 pm
Midget Minor
Monday, May 10" 8:30 pm — 9:45 pm
Wednesday, May 12" 8;30 pm — 9:45 pm
Monday, May 17" 8:30 pm — 9:45 pm
Wednesday, May 19" 8:30 pm — 9:45 pm

For more information contact Wendy Brown bmj25@aol.com or download a tryout form from our website at
www.clevelandbarons.com



CLEVELAND BARONS TRYOUT REGISTRATION

2010 - 2011 SEASON

NAME:

ADDRESS:

CITY STATE ZIP
PHONE #:

BIRTH DATE: Year Month Day

TEAM PLAYED FOR LAST SEASON:

LEVEL PLAYED:

EMAIL ADDRESS REQUIRED:

TEAM TRYING OUT FOR:

POSITION: SHOOTING HAND:
HEIGHT: WEIGHT:
MOTHERS NAME: FATHERS NAME:

Please return with payment of $70.00 to:

Cleveland Barons Hockey
P.O. Box 81172
Cleveland, OH 44181



