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FREESTATE TRYOUT INFORMATION FORM

NAME OF TEAM/AGE GROUP TRYING-OUT FOR:   Freestate 






NAME:













ADDRESS:












HOME  PHONE:





CELL  PHONE: 





DATE OF BIRTH:




 EMAIL : 
 





CURRENT TEAM:











PREFERRED POSITION:











SCHOOL:





GRADE FALL 2011:




OTHER INTERESTS:











OTHER SPORTS:












PARENT / GUARDIAN INFORMATION:

NAME (Father):












CELL PHONE:





 WORK PHONE: 





EMAIL:
WORK:





  HOME:





NAME (Mother):











CELL PHONE:





 WORK PHONE: 





EMAIL:
WORK:





  HOME:










I/we waive all liability (medical and/or other) against the MSYSA and the Representatives of Freestate Soccer Alliance in relation to these tryout sessions.

Parent/Guardian Signature: 




 Date:




