BU16 MSL/Gold 2011/2012
Port Moody Soccer Club
TRYOUT REGISTRATION FORM

______________________________________________________

The purpose of this form is to provide the selection committee with relevant information pertaining to each player taking part in the BU16 (born in 1996) Metro Selects/Gold Team selection process.

Completion of this form does not imply any requirement for the player to perform for the team or for the selection committee to offer the player a position on the team.

Try-out schedules will be communicated to all those players who have completed the registration form.  The selection committee will identify a number of players to continue in the try-out process.  Players not called to continue with further tryouts at this level will be contacted.  E-mail completed form to: boyscompetitive@portmoodysoccer.com  
Player Information (Please print clearly!)

Player’s Name:    




Birth Date:  

Home Address:     




Home Phone:  



     




Cell Phone:  

Mother’s Name:    




Father’s Name:  

E-mail:  

Previous Team Information
Team Name:  





Age Group:  


Club Name:





Coach’s Name:  
Position Played:   




R or L Footed: 

Other

Does your child play any other sport that overlaps with soccer season (August – March)?


If so, what level?   


Which sport is your child’s first commitment?  


How do you plan to handle conflicts with other sports?  


Selection Committee Use Only

Bib #  





Color:
		





	









































    




































































