PHOENIX SOCCER CLUB
EVALUATION FORM

Player Information:

Name: GENDER: Female / Male
(Please circle one)

DOB: / / AGE: School

Most recent team (for example: Ul2 Girls C2) Coach’s Name;

Club (if other than PHOENIX)

AGE LEVEL:* (Please circle age group)
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Parent/Contact information:

Name:

Address:

Cell Phone: ( ) Alternative Phone: ( )
Main Email Address:

Alternative Email Address:

Release: I hereby release and hold harmless the Golden Valley Phoenix Soccer Club (Club), its directors, officers,
coaches, and other persons associated with the Club, from any liability for injury to my child or damages resulting
from any Club related activities including, without limitation, practices, games, and physical training. Further, I
grant permission for my child’s name and contact information to be placed on a roster that may be distributed to
team members and their parents/guardians as it relates to calling trees, treat schedules, and other team-related
communications. I also grant permission for any photos taken at soccer events to be posted to the club website &
other promotional media.

Signature: Relationship: Date:

*Please note: Players do not select competitive level, they earn it: Phoenix SC selects players for the
most competitive teams first; once those teams are full we fill teams down the competitive levels. For
example, C1 spots will be offered to the top performers, then C2, then C3.



