Palos Verdes EXILES Soccer Club Tryout Registration Form

Tryouts to be held at Dapplegray School: 3011 P.V. Drive North, RHE 90274
Monday February 22" and Tuesday February 23"

The tryout schedule is as follows (Fall 2010 age brackets):

GU9/BU9 and GU10/BU10
5:00 pm- 6:30 pm

GU11/BU11 and GU12 and BU12
6:45 pm- 8:15 pm

U9 Boys and U9 Girls (born after 7/31/2001)

U10 Boys and U10 Girls (born after 7/31/2000)
U11 Boys and U11 Girls (born after 7/31/1999)
U12 Boys and U12 Girls (born after 7/31/1998)
REGISTRATION INFORMATION:

Name of Player:

Age: Gender: Tryout Age Bracket:
Birthday: Name of School Attending:
Parent/Guardian Name:

Home Telephone: Mobile Telephone:
Home Address:

City: Zip:

Email:

Number of Years Played in AYSO: AYSO Select:
Club:

If Child is currently playing club soccer please list team:

IMPORTANT -- |, the parent/guardian of the above named player (the "Player"), a minor, recognize the
possibility of physical injury associated with soccer and in consideration for the Palos Verdes Soccer Club
("PVSC") accepting the Player for its tryout program (the "Program™), | hereby release, discharge and/or
otherwise indemnify the PVSC, its officers and directors, coaches and associated personnel, including the
owners of fields and facilities utilized for the Program, against any claim by or on behalf of the Player as a
result of the Player participation in the Program and/or being transported to or from the same. As the
parent or legal guardian of the Player, I also hereby give my consent for emergency medical care prescribed
by a duly licensed Doctor of Medicine or Doctor of Dentistry in the event that 1 am not able to provide that
consent in person during the Program. This care may be given under whatever conditions are necessary to
preserve the life, limb or well-being of my dependent.

Name (Please Print):
Signature: Date:







