
 

UNITED 1996 SOCCER CLUB—TRYOUT REGISTRATION 
PLAYER INFORMATION 

TRYOUT #

I am registering for a United 1996 Soccer Club Team and understand that placement on a team 
is subject to a tryout 

Last Name                                                Preferred First Name 

 
Home Address  

 

City                                                      Zip 

 
Home Phone   

 

Cell Phone 

Birth Date Player Email 

Release Statement 
I, the parent/guardian of the registrant, a minor, agree that I 
and the registrant will abide by the rules of the KYSA and the 
United1996 Soccer Club, its affiliating organizations and 
sponsors.  Recognizing the possibility of physical injury 
associated with soccer and in consideration for United 1996, I 
hereby release, discharge and/or otherwise indemnify the 
United 1996 FC Soccer Club against any claim by or on behalf 
of the registrant’s participation in this try-out.  
 
________________________  ________ 
Signature of Parent or Legal Guardian                            Date

PARENT/ GUARDIAN INFORMATION 
Last Name                                               First Name(s)                                  Email address (please print) 

______________________________   ____________________                 _________________________________________________________ 

Last Name                                               First Name(s)                                  Email address (please print) 

______________________________   ____________________                 _________________________________________________________

Has the player ever been on a competitive soccer team?   
 No   Yes, Team(s)___________ 
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