
 
Tryout Player Registration Form -    Player TO #          . 
 
Division (Circle): 12    13    14    15    16    17    18 
If trying out for an age up, please let us know club age____ 
 
Player Name (Full): 
___________________________________________________ 
 
Height: ___________(Feet and inches)  Position(s):__________ 
 
Date of Birth  Month _______ Day _______ Year ____________ 
 
Athlete phone number/email - if available: 
____________________________________________________ 
 
Parent’s names: _______________________________________ 
 
Parent phone number/email: 
___________________________________________________ 
 
School attending: ______________________ Grade:_________ 
 
Past club experience: __________________________________ 
 
____________________________________________________ 
 
Shirt/short colors wearing at tryouts:                                      ,  . 


