HOPKINS DYNAMO SOCCER CLUB

 “SPRING 2011 SEASON” TRYOUT FORM
MAKE CHECK PAYABLE TO: “HOPKINS DYNAMO SOCCER CLUB”

Return this form and check to Hopkins Dynamo Soccer Club, PO Box 5587, Hopkins MN 55343
Tryout nonrefundable fee for players that were NOT on a Dynamo 2010 Summer Team: $25.00
(No tryout fees for U9 players)
 PLEASE PRINT and FILL OUT COMPLETELY
                                                 DATE: _______/_______/____________

NAME
________________________________________________  PHONE __________________________ 

             First                               MI         Last                                                     Area Code




               CURRENT

DOB ____/____/____  AGE ____  GRADE     ____ SCHOOL ___________________  MALE     FEMALE 

STREET______________________________________ CITY_________________________ ZIP__________

E-Mail ____________________________________________________________________________________ 
MYSA 2010 Soccer Club, Team & Level_________________________________________________________

AGE GROUP: 

U9  8-1-01 to 7-31-02;
U10 8-1-00 to 7-31-01;
U11 8-1-99 to 7-31-00; 
U12 8-1-98 to 7-31-99; 

U13 8-1-97 to 7-31-98; 
U14 8-1-96 to 7-31-97; 
U15 8-1-95 to 7-31-96; 
U16 8-1-94 to 7-31-95
FATHER __________________________________ Cell phone;________________________
MOTHER_________________________________  Cell phone:________________________ 

CONSENT FOR MEDICAL TREATMENT

As the parent or legal guardian of a participant in USYSA-MYSA programs, I hereby give my consent for emergency medical care prescribed by a duly licensed Doctor of Medicine or Doctor of Dentistry.  This care may be given under whatever conditions are necessary to preserve the life, limb or well-being of my dependent. 

Date: ______________________ Signature: ______________________________________________________________

I, the parent/guardian of the registrant, a minor, agree that I and the registrant will abide by the rules of the USYSA and MYSA, its affiliated organizations and sponsors.   Recognizing the possibility of physical injury associated with soccer and in consideration of the USYSA and MYSA accepting the registrant for their soccer programs and activities, I hereby release, discharge and/or agree to otherwise indemnify the USYSA and MYSA, their affiliated organizations and sponsors, including Hopkins Soccer Club, their employees, contractors, coaches, managers, volunteers 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 such programs and activities and/or being transported to or from the same, which transportation I hereby authorize.  I understand that the entire tryout fee is non-refundable.
Date: ______________________ Signature: ______________________________________________________________

Office Use Only                         
Check# ___________________
$ ____________ Registration Fee                


Date   _____/_____/_________
Registrar: _________________________
