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TIDAL WAVE SC
2010-2011 TRYOUT REGISTRATION FORM
PLAYER INFORMATION
	Name
	     
	DOB
	     

	Address
	     
	Telephone
	     

	City
	     
	State
	     
	Zip
	     

	Player Cell # (If applicable
	     

	Player E-Mail Address (If Applicable)
	     

	Position Preferences:
	     
	Foot
	Left:  FORMCHECKBOX 

	Right:  FORMCHECKBOX 


	Current Teams
	     
	Division
	     


PARENT/GUARDIAN INFORMATION
	Mother’s Name
	     
	Daytime Phone 
	     

	Mother’s Cell Phone 
	     
	
	

	Mother’s Home Phone 
	     
	Mother’s email
	     

	Father’s Name
	     
	Daytime Phone 
	

	Father’s Cell Phone 
	     

	Father’s Home Phone 
	     
	Father’s email
	     

	Please check here if Parents’ address is the same as players: If different, complete below
	 FORMCHECKBOX 


	Address:
	     

	City
	     
	State
	     
	Zip
	     






I, the parent and/or guardian of the applicant listed above, hereby acknowledge that I am aware of inherent risks of physical injury that are a part of the sport of soccer.  I acknowledge that I assume all risks and hazards incident to such participation including transportation to and from the activities; and that I do hereby waive, release, absolve, indemnify and agree to hold harmless the Tidal Wave Soccer Club, its organizers, directors, coaches, staff, sponsors, supervisors and other participants for any claim arising out of an injury either during this tryout processor during practice or game play should my daughter/son be accepted as a member of the Tidal Wave Soccer Club.





 In addition, I consent to have my son/daughter participate in the Tidal Wave Soccer Club tryout.  I fully understand that this exercise is a try-out for a Tidal Wave Club team and in no way guarantees any commitment on the part of the Tidal Wave SC regarding the acceptance of my daughter.





PARENT/GUARDIAN SIGNATURE ACKNOWLEDGING THE ABOVE STATEMENT:�








Signature	                                                                                                                            Date








This form can be completed electronically or printed out and completed by hand.  If possible, please complete on your computer and then print out for signature.








