POMPTON LAKES RIVERDALE SOCCER ASSOCIATION

TRYOUT REGISTRATION FORM
Please Complete and bring the following to Tryout Site:

· completed (signed) tryout registration form

	LAST NAME:
	FIRST NAME:
	MI:

	STREET ADDRESS:
	TOWN:

	ZIP CODE:
	DATE OF BIRTH: 
	GRADE:

	INCLUDE AREA CODES FOR ALL PHONE, FAX & CELL NUMBERS

	HOME PHONE:
	FAX PHONE:

	PLAYER EMAIL:
	PLAYER CELL:

	


 MOTHER/GUARDIAN NAME:___________________________ CELL: (_____)________________

 WORK # (_____)_____________________  
      EMAIL:  ________________________________

 FATHER/GUARDIAN NAME:___________________________ CELL: (_____)________________

 WORK # (_____)_____________________  
      EMAIL:  ________________________________

 EMERGENCY CONTACT (not parent):___________________________relation:______________

 PHONE: (_____)_________________________    CELL: (_____)___________________________

 MEDICAL INFO (known allergies, etc.): _______________________________________________

 ________________________________________________________________________________  

The PLRSA participates in the "NJ Youth Soccer Association"

group insurance that is secondary to all other coverage.
	I, the parent or legal guardian of the player indicated above do certify that this player is fully able to participate in the PLRSA program.  I hereby give my consent and agree to release, indemnify and hold harmless the PLRSA, its officers, coaches and other representatives from any claims arising from injury to the above indicated player.  Further, in the event of emergency and when I am not available, I do hereby authorize the coaches, assistant coaches, officers, or parents of team members acting in the capacity of activity supervisor, as agents for the undersigned to consent to medical, surgical or dental examination and/or treatment by appropriate medical or dental personnel.  Also, I hereby authorize emergency treatment and/or care at any hospital for this player.



Legal authorization and consent for all above items:

  ________________________________
 __________________________________   _______________


         Parent/Guardian Print Name
               Parent/Guardian Signature

            Date




PLEASE ARRIVE 15 MINUTES EARLY & ATTEND BOTH TRYOUT DATES
(         )





(         )





(         )





   /        /








