Tryout Color: No.:

SPIRIT ;. UNITED 2011-12 TRAVEL PROGRAM

TRYOUT REGISTRATION FORM
Age Group:

S O C C E R C |_ U B tBoys OGirls

PLAYER INFORMATION

Name: Date of Birth: / /
Address: City: State: Zip:
School: Grade (Fall 2011): Township:

Parents’ Names:

Home Phone: Parent’s Mobile Phone:

Email: Email (2):

Medical Condition(s):

Special Comment(s):

SOCCER EXPERIENCE

SUSC Travel Player in 2010-11: OYes ©No 2010-11 Club/Team:

Years Played:
Recreation: __ Club(s): Years: to
Travel: _ Club(s): Years: to
ODP/Select: _ Organization(s): Years: to
School: __ School Name(s): Years: to
Additional Training: __ Organization(s): Years: to

Primary Position: (Check One) OForward OMidfielder ODefender OGoalkeeper

Tryout Fee: $10 (Cash Only)
Each player will receive a t-shirt with number at the tryout registration.

RELEASE STATEMENT: |, the parent/guardian of the registrant, a minor or adult registrant of legal age, agree that |
and the registrant will abide by the rules of the SPIRIT UNITED SOCCER CLUB (SUSC), its affiliated organizations
and sponsors. Recognizing the p ossibility of physical injury associated with soccer and in consideration for SUSC
accepting the registrant for its socce r programs and activ ities (the Progr ams) | hereb y releas e, disch arge a nd/or
otherwise i ndemnify S USC, i ts affiliated organizations a nd spo nsors, th eir em ployees and associated p ersonnel
including the owners of th e fields and facilities utilized for the Programs, against any claim by or on behalf of the
registrant as a result of the re gistrant’s participation in the Programs, and /or being transported to or from the same,
which transportation | here authorize.

PARENT/GUARDIAN SIGNATURE: DATE:

Trvout Fee Paid: Spirit United Soccer Club
ry : P.O. Box 156, Downingtown, PA 19335
Date Received: Phone (610) 269-4150 www.spiritunited.org




