
 
 SUPER Y-LEAGUE 

TRYOUT REGISTRATION FORM 
 

For Club Use Only: 
 

Team U______          ���� Boy  ���� Girl            Tryout Number:___________ 
 

Offer Made:  Yes/ No 
 

Date Notified_______     By_____________________________________ 
 
 

Tryout Location � Cornerstone  � Soccer Zone   
 

Team trying out for_______________________    are you playing up?   � Yes  � No   
 

Player Information 

Name_______________________________________________________________ 
 

Address_____________________________________________________________ 
 

City/Zip______________________     Date of Birth __________________________ 
 

Name of School_______________________________________________________ 
 

Parent(s) / Guardian(s) Name____________________________________________ 
 

Daytime Phone_________________    Evening Phone_________________________ 
 

Email_______________________________________________________________ 
 

Soccer Information 

Previous Soccer Playing Experience (Please circle) 
Super Y-League    Select   Premier    ODP 

 

Team/ Club 

Name________________________________________________________ 
 

How did you hear about us? 

� Newspaper  � School Flyer      � Website       � TV  � Other 
 

I certify that my child is in excellent physical health, and may participate in strenuous and hazardous 

activities. I certify that there are no physical limits to my child’s participation.  
Permission is granted for my child to receive emergency medical treatment if needed. I hereby release 

and discharge West Michigan Fire Juniors, and all their affiliated entities from any and all liability, claims 
demands, and causes of action for personal injury, property damage, and/or loss suffered by my child in 

connection with his/her participation. This release is made to allow my child to participate in the West 
Michigan Fire Juniors program. I recognize that accepting this release is a condition permitting my child to 

participate.  
I agree that you may photograph and/or videotape my child and that you retain the rights to the use of 

these visual images in any manner without the compensation to me or my child. I further agree that you 
may use and license others to use my child’s name, voice, likeness and any biographical facts which may 

have been provided to you, including advertising and promoting the West Michigan Fire Junior Programs.  
I represent that I am the parent/guardian of the minor named and I agree that the grant and release 

contained therein binds the minor and me to all of its terms. 

 

Parent(s) / Guardian(s) Signature_________________________________________  


