
Mebane Youth Soccer Association
2011-2012 Travel Soccer Tryout Registration Form

Player's Name: 

Parent's Name:

Address:

City: State: Zip:

Home Phone:Work Phone: Work Phone:

Cell Phone: Cell Phone:

Email: Email:

Player's Birthdate: Gender: 

Previous Level: U

Previous Team:

Previous League:

May 23rd & 24th Rising U8-U10 6-7PM Rising U11-U12 7-8PM – Mebane Soccer Complex
May 25th & 26th Rising U13-U15 6-7PM Rising U16-U18 7-8PM – Eurosport Soccer Center
Registration starts 30mins before each tryout – Bri ng this form filled out!

As the parent or legal guardian of the child named above, I hereby give my full consent and approval for my child to participate in the tryouts  
for MYSA Travel Soccer.   I understand that there are certain risks of injury inherent to the sport of soccer and I am willing to assume these 
risks on behalf of my child.   I do hereby waive, release and hold harmless MYSA  and all those associated with the tryout session.

Parent Signature: _________________________________________________

*** FOR LEAGUE USE ONLY ***

Jersey #: _________  Age Level: ____________ Reg By: _________________

(cut here)

Player's Name: 

Player's Tryout Jersey #: _________

Tryout Results will be posted at http://mebanesoccer.us/ the week after the last tryout

Male Female

Recreation Academy/Development Challenge Classic


