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TRYOUT REGISTRATION FORM
	Player Name___________________________  M   F     D.O.B.______________

Parent/Legal Guardian Name_________________________________________

Address__________________________________________________________

City/State_____________________________  ZIP Code __________________

E-mail Address________________________   Home Phone (____)__________

Cell Phone (____)______________________   Work Phone  (____)__________

Emergency Contact ____________________   Phone (____)________________

Previous Club_________________________   Previous Coach _____________

	IMPORTANT-I, the parent/guardian of the registrant, a minor, agree that I, and the registrant will abide by the rules o f CYSA-South, its affiliated organizations and sponsors.   Recognizing the possibility of physical injury associated with soccer and in consideration for the CYSA-South accepting the registrant for its soccer programs and activities (the “Programs”), I hereby release, discharge and/or otherwise indemnify the CYSA-South, its affiliated organizations and sponsors, their employees and associated personnel, including the owners of fields and facilities utilized for the Programs, again sandy claim by or on behalf of the registrant as a result of the registrant’s participation in the Programs and/or being transported to or fir the same, which transportation I hereby authorize.
Name (Please Print) _______________________________________

Signature _______________________________ Date ____________



	CONSENT FOR MEDICATL TREATMENT (MINOR) – As the parent or legal guardian of the above named player, I hereby give my consent for emergency medical care prescribed by a duly licensed Doctor of Medicine or Doctor of Dentistry.  This care may be given under whatever condition are necessary to preserve the life, limb or well being of my dependent.
Signature of Parent/Legal Guardian___________________________




