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Try-Out and Evaluation Registration Form
No fee is charged for evaluations or tryouts.  Professional trainers will be evaluating players based on age, technical skills, tactical play and overall athletic ability.  Tryouts will be held Mon & Wed @ Paseo Highlands Park (35th ave & Pinnacle Peak Rd) & Tues & Thurs at ASU West (Southwest portion of campus. Enter off of 51st ave, South of T-bird). 
	Age Groups
	Dates
	Times

	Paseo Highlands Park: 

U9 & younger: born Aug 1, 2000 or later
U12 & U13: born Aug 1, 1996 or later
	Paseo Highlands Park: 

Mon   April 27  &   Mon  May  11
Wed   April 29  &   Wed  May  13
	6:00pm - 8:00pm 


	ASU West: southwest part of campus
U10 & U11 born Aug 1, 1998 or later
U14 & older
	ASU West: southwest part of campus
Tues   April 12  &  Tues    May  12
Thurs  April 30  &  Thurs  May  14
	6:00pm - 8:00pm


Additional team tryouts may be held after these dates.
Please bring a ball, shin guards & water to each session.
Please bring this form to the field on the day of evaluation and tryout.
	Player’s Name

	Address

	City
	State
	Zip

	Home Phone
	Cell Phone

	Positions Played   G   D   M   F
	Yrs Experience
	Dominant Foot

	Soccer Goals/Ambitions

	Any Known Health Problems

	Any Known Allergies

	Uniform Size                                Jersey                                                             Shorts 

	Parent or Legal Guardian’s Name

	Home Phone
	Cell Phone
	Work Phone


Please read this form carefully and be aware in registering your minor child/ward for participation in club event(s), such as, but not limited to clinics, tryouts, practices, games and tournaments you will be waiving and releasing all claims for injuries you or your child/ward might sustain arising out of the event(s).  I recognize and acknowledge that there are certain risks of physical injury to participants in the event(s) and I agree to assume the full risk of any injuries, including death, damages or loss, regardless of severity which I or my minor child/ward may sustain as a result of participating in any and all activities connected with or associated with such event(s).   I agree to waive and relinquish all claims I or my minor child/ward may have against the CISCO United Soccer Club & Inferno S.C. and its officers, directors, agents, servants, volunteers and employees as a result of participating in the event(s).  I do hereby fully release, discharge and/or otherwise indemnify CISCO United Soccer Club & Inferno S.C.  and its officers, directors, agents, servants, volunteers and employees from any and all claims from injuries, including death, damage or loss which I or my minor child/ward may have or which may accrue to me or my minor child/ward and arising out of, connected with, or in any way associated with the activities of the event(s).  I further agree to indemnify and hold harmless and defend CISCO United Soccer Club & Inferno S.C. and its officers, directors, agents, servants, volunteers and employees form any and all claims resulting from injuries, including death, damages and losses sustained by me or my minor child/ward arising out of, connected with, or in any way associated with the activities of the event(s).   I hereby give consent to CISCO United Soccer Club & Inferno S.C.   to take photographs of the named player and grant permission to use the negatives, prints, or any other reproduction of the same for Cisco United Soccer Club & Inferno S.C. educations and promotional purpose in manuals, on flyers, on the World Wide Web or in other publications.

	Parent/Guardian Signature
	Date


For more information or to ask specific questions please call Scott Arsenault  623-570-1773 and Roberto Beall 623-810-4720
For Club Use Only:  Referred by _______________________________________________________________________________






