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FIRE TRYOUT REGISTRATION AND AUTHORIZATION FORM 
 
__________________________________________ ____________________ 
Player Name       Date of Birth 
 
 
__________________________________________ ____________________ 
Parent Name       Home Phone 
 
 
____________________ ____________________ _____________________ 
Work Phone   Mobile Phone   Email Address(es) 
 
 
___________________________________________ ____________________ 
Emergency Contact      Phone 
 
 
___________________________________   ____________________ 
School        Grade (in fall 2009) 
 
Invitations for positions on a Fire team are extended on a seasonal year (fall and spring seasons) basis.  The 
expectation is that a player who accepts such an invitation will participate in both the fall and spring 
seasons; currently, this involves participation in “Boot Camp” every day for one week (typically early 
August and late January) immediately prior to the beginning of training, participation in training sessions 
twice per week (typically August through November and February through May) and attendance at games 
on Saturday and/or Sunday.  With this in mind, please select the appropriate option: 
 
 I understand the expectations for participation on a Fire team, if selected, and do not currently 

anticipate any difficulties meeting these expectations. 
 
 I understand the expectations for participation on a Fire team, if selected, but I currently anticipate 

that my child will have difficulty meeting, or will be unable to meet, those expectations for the 
following reasons (please explain):  __________________________________________________ 
 
_______________________________________________________________________________ 

 
If you anticipate that your child will participate in sports in addition to soccer during the fall and/or spring 
season(s), please identify such sport(s) or indicate “none”. 
 
 
____________________________________ ________________________________ 
Fall Sport(s)     Spring Sport(s) 
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I, the parent/guardian for the minor child for whom this Registration Form is completed ("Registrant"), 
agree that Registrant and I will abide by the rules of the United States Youth Soccer Association 
("USYSA"), Alamo Heights - Fort Sam Houston Youth Soccer ("AHFSH"), their affiliate organizations 
and sponsors.  Recognizing the possibility of physical injury associated with soccer, and in consideration 
for the USYSA, AHFSH and their affiliate organizations, sponsors, employees, Board members, 
volunteers, coaches, trainers, associated personnel and insurers (collectively "Released Parties") accepting 
Registrant for participation in their soccer programs, which includes, but is not limited to, practices, games, 
camps, tournaments, scrimmages and other activities, (collectively, the “Programs”), I hereby release, 
discharge and covenant not to sue Released Parties from and against any and all claims related to or 
arising from my and/or Registrant's participation in the Programs, any medical treatment rendered 
as a result of or in any way related to Registrant's participation in the Programs and/or any 
transportation to and from the Programs, including, but not limited to, claims of NEGLIGENCE 
AND GROSS NEGLIGENCE AGAINST RELEASED PARTIES BASED UPON THE ACTION OR 
INACTION OF RELEASED PARTIES.  I further agree to indemnify and hold harmless Released Parties 
from any claim, loss, liability, damage or cost, whether caused by the willful, negligent or grossly negligent 
act or omission of any kind on the part of Released Parties or others that Released Parties may incur that 
arises from or is in any way related to, directly or indirectly, my and Registrant's observation of or 
participation in the Programs, whether on Released Parties' premises or any other premises where the 
Programs are conducted. 
 
 
__________________________________________ ____________________ 
Parent / Guardian Signature     Date 
 
 
I, the parent/guardian for Registrant, authorize and consent to any emergency medical treatment for 
Registrant as may be deemed medically necessary where such treatment arises out of or is in any way 
related to Registrant's participation in the Programs.  I agree to be responsible for all necessary charges 
incurred by any treatment rendered pursuant to this authorization. 
 
 
__________________________________________ ____________________ 
Parent / Guardian Signature     Date 
 

 
 

 
DO NOT WRITE BELOW THIS LINE – LEAGUE USE ONLY 

 
 
Tryout Pinnie No.:  ____________  Tryout Date(s):  ______________________ 
 
Decision (circle): Invitation Hold for Further Evaluation  No Invitation 
 
Team Placement (if multiple teams):  _________________________ 
 
Decision Communicated: _________________________ ____________ 
    Name     Date 
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