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Trussville United Soccer Club Select Team Tryouts  

Player Information 
 
 
Player’s Name________________________________________            Age _______            Date of Birth __________________ 
 
 
Street _____________________________________________ City / State / Zip  ________________________________ 
 
 
Home Phone _____________________________________  Cell Phone _____________________________________ 
 
 
Email Address ___________________________________________________________________________________________ 
 
 
In case of emergency – please list a contact person we can call on your behalf: 
 
 
Name ________________________________________    Phone _____________________________________ 
 
 
Relationship ___________________________________ 
 
 
 
Years played soccer _________________    Years played at Trussville _________________ 
 
 
Years played competitive soccer _________________  Years played recreational soccer _________________ 
 
 
Years played high school soccer _________________  Years played ODP soccer _________________ 
 
 
Playing Positions _________________ _________________ _________________ _________________ 
 
 
Previous Clubs __________________________ __________________________ __________________________ 
 
 
 
Would like to play RECREATIONAL SOCCER ONLY _________________ 
 
 
 
Please list any other soccer information you believe relevant _____________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
 
# Try Out Day 1 ___________  # Try Out Day 2 ___________  # Try Out Day 3 ___________ 


