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DELAWARE SOCCER TRAVEL TRYOUTS

PLEASE PRINT CLEARLY

     ASSIGNED

TRYOUT NUMBER: _________                            DATE: ___________                         U-__________

NAME: ________________________________________               M     F

ADDRESS: ______________________________________               BIRTHDATE: _____________

CITY: _______________________ ZIP: _______________

PHONE: ___________________ Your Email: _________________________________________

Parents’ Email: ________________________________________________________________

Age as of July 31, 2012:_________________

Currently on a DSC Travel Team/Name of Team___________________________

On a different Club’s Travel Team/Name_________________________________
Premier Team/Name_________________________________________________

If you have NOT played Travel before, please list your soccer experience:_____________________________

__________________________________________________________________________________________

Who should we notify in case of a medical emergency: ____________________________________________

Phone/Cell Number: _______________________________________________________

Thank you for attending the DSC Travel Tryouts and most importantly, have fun out there!!!!!!!!

Evaluations will be made by the Club Trainers, Coaches and the V.P. of Travel.

ANY QUESTIONS OR COMMENTS – PLEASE LIST BELOW:
__________________________________________________________________________________________

