

Tryout Registration Form 2011-2012
Age Group:  U- _____   BOY / GIRL (Circle One)
Player’s Name: 






Player’s DOB:        ___/___/_____ (Month/Day/Year)
Address: 

Home Phone: 

Email Address:
Mother/Guardian Name:
Mother Cell/work #:



Father/Guardian Name:
Father Cell/work #:

Player’s soccer experience:



I give permission for my child to participate in tryouts for the Arsenal Soccer Club. I release, discharge, and/or otherwise indemnify the Arsenal Soccer Club, its affiliated organizations and sponsors, the volunteer coaches, workers and associates of the Arsenal Soccer Club, including the owners of the field and facilities utilized for this tryout, against any claims by or on behalf of the registrant’s participation in this tryout program.  

SIGNATURE OF PARENT/GUARDIAN: 


DATE: 


