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9945 Bainbridge Road, Auburn, Ohio, 44023

Tel. 216.926.3769
www. clevelandselect.com    ::    dani@clevelandselect.com
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Player Tryout Registration

(Press & Print clearly information bellow)
Age Group of Player U__________

Player’s Last Name ______________________________ First Name _________________________________

Father’s Name __________________________________
Mother’s Name ______________________________

Father’s e-mail __________________________________
Mother’s e-mail______________________________

Address _______________________________________
City ______________________Zip _____________

Area Code____________
Phone Number (      ) ______-__________
Birth date ______/______/______

Parent’s E-Mail Address _____________________________________________________________________

Intent to commit for: One year ( - Fall ( - Spring ( - Indoor1 ( - Indoor2(
Playing Experience:

Number of Years Played _________________________________

Most Recent League Played in (circle one):
LEYPSL
AFL/APSL
AASL


OASL
Greater Akron
Other

What club did you play for last? _______________________________________________________________

How did you hear about our tryouts? ____________________________________________________________

Because Kids Matter

Consent/Waiver Statement

I, the parent/guardian of the registrant, a minor, consent and allow the participation of the registrant in CLEVELAND SELECT tryout sessions.  I also agree that I, and the registrant, will abide by the rules of the USSF, USYSA, US Club Soccer, its affiliated organizations, including CLEVELAND SELECT, and sponsors.  I recognize the possibility of physical injury associated with soccer and in consideration for the USSF, USYSA and US Club Soccer accepting the registrant for its soccer programs and activities (the “Programs”), I hereby release, discharge and/or otherwise indemnify CLEVELAND SELECT, USSF, USYSA, US Club Soccer, their affiliated organizations and sponsors, their employees and associated personnel, including the owners of fields and facilities utilized for the Programs, against any claim by or on behalf of the registrant as a result of the registrant’s participation in the Programs and/or being transported to or from the same, which I hereby authorize.

Name ____________________________________________________________________________________


Parent/Legal Guardian (please print)

Signature __________________________________________________
Date ____________________

Tryout Fee: $175 Make Checks out to CLEVELAND SELECT
Every player need to mail in the Tryout Form and 175$ deposit prior to attending. If you make the Team, the 175$ deposit will be applied in FULL towards your Indoor 1 fees. If you don’t make the team, the Tryout will cost 10$, and you will be reimbursed the 165$ that is left.
There are some volunteer opportunities. Please let us know your interest: 

Name____________________________________ Team Manager ( - Publicity ( - Mini Lyons ( -  Other (
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