
Quincy United Soccer Club 
Try-Out Registration Form and Waiver 

July 28-29, 2007 
 

If you are unable to attend try-outs due to extenuating 
circumstances, please complete this form, attach fees, and send 

with a letter of explanation regarding your absence to the Director 
of Operations prior to July 1, 2007. 

 
Player Name:  ____________________________________________________ 
 

Player Address:  __________________________________________________ 
 

City, State, Zip:  __________________________________________________ 
 

Player Phone:  ____________________________________________________ 
 

Player Birthdate:  _____________________     Sex:  Male     Female 
 

Parents’ Names:  _________________________________________________ 
 
Parents’ email Address____________________________________________ 
 

What age group is the player trying out for this year? 
 

     _____  U8 –   cannot turn   9 before August 1, 2008 
     _____  U9 –   cannot turn 10 before August 1, 2008 
     _____  U10 – cannot turn 11 before August 1, 2008 
     _____  U11 – cannot turn 12 before August 1, 2008 
     _____  U12 – cannot turn 13 before August 1, 2008 
     _____  U13 – cannot turn 14 before August 1, 2008 
     _____  U14 – cannot turn 15 before August 1, 2008 
     _____  U15 – cannot turn 16 before August 1, 2008 
     _____  U16 – cannot turn 17 before August 1, 2008 
     _____  U17 – cannot turn 18 before August 1, 2008 
     _____  U18 – cannot turn 19 before August 1, 2008 
 

**Note:  If the player wants to try-out for more than one age group, 
please check both and include $10 for each age group checked. 
 
Previous Play/Experience:  ________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
 

Parents must complete Waiver/Release on the reverse. 



 

Try-Out Waiver 
 
 
I, the parent or guardian of _______________________________________, 

       (Player Name) 

state that he/she is in good health and is able to participate in all 

try-out drills.  I also waive the rights to hold Quincy United Soccer 

Club and Quincy Park District responsible for any injury or accident 

while at try-outs. 

 
 Parent/Guardian Signature:  __________________________________ 
 
 Date:  _________________________________ 
 
 
 
 

Release Form 
 
 
I, the parent or guardian of ___________________________________, 

give permission to Quincy United Soccer Club to publish my child’s 

name, team information, and/or picture in Club-related activities or 

publicity.  This may include, but is not limited to, newspaper 

articles, web site information, and college recruitment requests. 

 
Parent/Guardian Signature:  _______________________________________ 
 
Date:  _____________________________ 
 
 
**If you do not want your child’s name or picture released in any 
form except within the Club, please state below. 
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