COLUMELUS EXPRESS SOCCER CLUB

2007/2008 Tryout Registration

WL C Ol MBS e press.com

Columbus, Indiana

Ages Date Birthdates Time
U9 Academy June 4 or June 6 8/1/98 — 7/31/99 6:00 pm
) 5:30 — 7:00pm
U10 thru U11 June 4 &5 8/1/96 - 7/31/98 (Registration 5:00pm)
) 5:30 — 7:00pm
U12 thru U14 June6 &7 8/1/93 - 7/31/96 (Registration 5:000m)

Tryouts are for both male and female soccer players. Players will need to bring the following items to tryouts:
Water, Shinguards, and a Soccer Ball (mark name on it)
Registration is at 5:00pm..
All players must be present at both of their age’s tryout dates to play in the fall (there are no exceptions).

Player's Name: (last) (first)
Address:
City: Zip Code:
Home Phone: Other Phone:
Birthdate: / / Male: Female:
Jersey Size: YS YM YL AS AM AL AXL Short Size: YS YM YL AS AM AL AXL

Father's Name: Mother's Name:

Address: Address:

Phone: Phone:

E-mail: E-mail:
Mother’s Birthdate: / / (for control purposes)

I, the parent or legal guardian of the above named player/participant, give my approval for the above named player/participant to participate in all soccer
activities during the tryout session for the Columbus Express Soccer Club. | assume all risks and hazards incidental to such participation, including
transportation to and from tryouts. | will be responsible for injury or accidents for said player with my insurance coverage. | release and hold harmless the
Columbus Express Soccer Club, its officers, volunteers, and coaches for any injury of any kind. | certify that my child is fit to participate in the tryouts and |
will disclose any medical limitations, iliness or infirmity my child has.

Parent/Guardian Signature : Date: / /

FOR EXPRESS SOCCER CLUB USE ONLY BELOW-
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