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           Three Rivers Soccer Club

       Application For Excused Absence From Tryout

Name________________________________________

Date_________________________________________

Age Group_______Gender_______Level____________
Reason for Absence: (Injury and Illness Require Doctor’s Note)

If you check Other you must list reason and have this document

signed and dated by parent or guardian. The application must be delivered to the TCYSA Office.(office information listed on http://www.3rsc.org)
Injury:_______________________________________

Doctor’s note included:________________

Illness:______________________________________

Doctor’s note included________________

Other:_______________________________________

Describe reason in detail and sign document below:

Signed________________________

Relationship to athlete: _________________

TCYSA-3RSC Office:

6160 Burden Blvd.

Pasco,Wa. 99301-8930

Phone: 509-544-0276

Fax:     509-542-0395

Map: http://maps.google.com/maps?q=6160+Burden+Blvd,Pasco+WA+99301
e-mail: office@t-cysa.org
