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140 Mountain Avenue #303

Springfield, NJ 07081

(T) 917-907-4092

(F) 718-451-1915

National Soccer Academy 2011 Super Y-League Tryout Form
	
	
	

	Player Name:
	
	Date of Birth: Year    Month    Day     Age _

	
	
	
	

	Player Address/City/State/Zip
	

	

	Player Phone #:
	
	
	Medical Problems We Should Be Aware Of:
 

	
	
	
	

	Player E-mail:
	
	
	

	

	School Attending 2010:
	
	 
	
	Team Played on Last Season: 
	

	

	

	

	

	 Position:                                                                     Nationality:

	

	

	

	SPECIAL NOTATIONS/COMMENTS  

	

	Approval and medical release: recognizing the possibility of injury associated with soccer and soccer tryout procedures, and in consideration for the National Soccer Academy SYL teams and its affiliates accepting the registrant for its soccer try-out program and associated activities I hereby release, discharge and otherwise indemnify the National Soccer Academy. its affiliated organizations, and sponsors, their employees and associated personnel, including the owners of the fields and facilities used for the programs against any claim by or on behalf of the registrant as a result of the registrants participation in the program and/or being transported to and from the same, which transportation I hereby authorize.

Code of Conduct : I understand there is a code of conduct for myself and my parents or guardian. I agree to conduct myself in a way as not to interfere with coaches and officials, or in any way bring-discredit upon Ironbound Express, players, league officials, or myself.  I understand that violation of the Code of Conduct by the participant or myself may result in the immediate dismissal from the Natinal Soccer Academy SYL Team.    

	

	   Date
	
	Printed Name:
	

	

	Signed:
	X

	  Date
	
	Printed Name of Parent or Guardian:
	

	

	Signed Parent or Guardian
	X














