[image: image1.jpg]



Waldorf Soccer Club
Travel Team Tryout Form
Age Groups Available
U9   – 8/1/01 - 7/31/02
U10 – 8/1/00 - 7/31/01
U11 – 8/1/99 - 7/31/00
U12 – 8/1/98 - 7/31/99
U13 – 8/1/97 - 7/31/98
U14 – 8/1/96 - 7/31/97
U15 – 8/1/95 – 7/31/96
Note: If trying out to play up an age group player must tryout out in own division as well and have notified the Director of Coaching prior to tryout (see Travel Policy on web site under policies and directives)
Complete the form and bring to the first night of tryouts for your age group.

PRINT NEATLY:

Player Name: ________________________________________________________
Player’s Gender: Male____  Female____

Player’s Date of Birth: ______________________

Player’s Address:  ____________________________________________________________________

___________________________________________________________________________________

Player’s Parents Names: _________________________________________________________

Player’s Home Phone: _____________________________________________
Players Parent Cell Phone Number: ______________________________________

Additional Phone Number(s): _____________________________________________________________

Player’s Parent’s e-mail Address: __________________________________________

Other e-mail address ___________________________________________________

Soccer Experience (i.e. previous travel teams, rec teams, futsal, referee, etc.): ___________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

***Please provide all requested information as accurately as possible. This is to better allow us to contact the parents and players with the result of the tryouts.  Failure to supply accurate contact information could be causation for non-selection.

FOR INTERNAL USE ONLY:

Age group: U9___U10___U11___U12___U13___U14___ U15_____
Player Number: ______________
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