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2012 Super Y-League Tryout Registration

Please Print Clearly

Players Name: _____________________________________________________
Players Address: ___________________________________________________
                              ___________________________________________________
Please provide the best contact telephone numbers (home, cell, work):

Please provide the best email address (please write the email address clearly): 

__________________________________________________________________

Players date of birth: _____/______/________  Players age: ___________

What club team do you currently play for? Or what was your last club team?
What school do you attend? What grade are you in?

I certify that my child is in excellent health and may participate in strenuous activities, including soccer. I agree to hold Ocean City FC and SJ Pro Soccer LLC and, its servants, agent, and/or employees and contractors harmless from any and all claims from injury to my child during his or her participation in this program. Permission is hereby granted to Ocean City FC and SJ Pro Soccer LLC for myself or my child to receive emergency medical treatment, if needed and certify that there are no limits to my participation except as stated in writing and included with the application.
Parent / Guardian Signature: ________________________________________

Parent / Guardian Name: ____________________________________________

If you are a minor and under the age of 18, you must have a parent or guardian read a sign this registration form on your behalf. I certify by my signature above, that I have completely read, understood and agree to the waiver and release form for liability.
