Dragons Soccer Club Tryout Form

Player's name:










Address:











Phone #:











Player's Date of Birth:









Players School Grade 2010-2011:







Parents/Guardian Names:








Email address:










Dragons Team trying out for:








Are you currently playing for another Club:
Yes  No

If Yes, which Club:








Is the player trying out for another club team:
Yes   No

If yes which team(s):









If you are selected to play on the Dragons team, will you most likely play for the Dragons this season?  Yes   No

Players Signature:









Parent/Guardian Signature:








ALL PLAYERS MUST PLAY IN THEIR AGE APPROPRIATE GROUP.  
