2011 Tryout
Registration form

Tryout date: Mandatory Deposit ($100):

Player Name: High School:

Date of Birth: Age Group U188 Ul7 Ul6 UIS Ul4
Home Address:

City: State: Zip Code:

Player Home Phone: Player Cell Phone:

Player Email Address:

Parent/Guardian Name(s):

Parent/Guardian Home Phone;:

Parent/Guardian Email Address:

By signing below, I acknowledge I am making a commitment to play for Elkhart County United for the spring of
2011. IfI change my mind for any reason, I must contact a member of the Elkhart County United board in
writing by November 14, 2010. After this date my registration fee will not be refunded, I will be registered and
carded with Elkhart County United, and I will not be able to transfer to other clubs.

Parent/Guardian Printed Name:

Parent/Guardian Signature:

Date:

Player Printed Name:

Player Signature:

Date:

Visit www.elkhartcountyunited.com for more information.




