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       RAMS FOOTBALL CLUB
                  Tryout Registration Form

                         Tryout Fee - $20 (non-refundable)

    Please print clearly, fill-out completely and bring to tryouts!

Player’s Name: 







Assigned Tryout #: 



Father’s Name: 





   Mother’s Name: 





Address: 

City: 


State: 
 Zip: 


School: 





   Former Club: 








Position: __________  Height: ________  Weight: ________  DOB: __________   Age:  _____  Age Group: __________

Insurance Company & Number: 










Daytime Phone #: 





Cell Phone #: 





Evening Phone #: 





Email: 






Name & phone number to call in case of emergency? 








How did you find out about tryouts? 










     In consideration of acceptance of this tryout, I hereby Waive any and all claims that I, or my child or our heirs, may have against Rams Football Club, the board of directors, coaches, or any other individual member or volunteer associated with Rams FC, for injuries or illness which may directly or indirectly results from my or my child’s participation in this event. I further state that I/my child is in proper physical condition to participate in this tryout. I understand that this is a difficult soccer tryout, and I fully expect there to be extreme weather conditions involving heat and humidity, as well as the possibility of dehydration in addition to the excessive physical regimen I/he/she is expected to undertake. Accordingly, I acknowledge, assume, and fully understand the risks involved. Furthermore, it is understood that Rams FC does not provide medical insurance covering injuries of any nature during the periods of tryouts. The undersigned hereby releases Rams FC, its successors, officers, agents, and employees from any and all claims, demands and causes of actions resulting from the participation in Rams FC. I hereby authorize the directors of Rams FC to act with their best judgment in case of any emergency requiring medical attention.

Parent(s) or Legal Guardian: 






 
Date: 



Payment received by: 



 Date: 


Cash: 

 Check #: 

























