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 TOF Soccer Club – Travel Tryouts Form 

Name: DOB: Age: Gender: 

School Attending – Fall 2009:    
 

Grade: Years of Soccer Experience: 

Last Team Played On:  
What league or Club: 

Position(s) Played Most: 

Have you played Competitive Soccer?  Yes   No   
If so, what Club & Team? 

Other Sports in which you participate:  
 

Will Soccer Be Your Primary Sport? Yes   No   If selected, do you plan to play on any other team?    
Yes   No   Do not know   Where? _______________  
 

Highest Level Achieved:  Never Played  Rec  Middle 
School  Varsity  JV  ODP  Club Team Regional ODP  
 

Highest Level Desired:  High School Varsity  Club Team 
ODP  Regional ODP  College National Team   

Player’s Email: Age and Division you are most interested in trying out for:  
________   

Home Street Address: 
    

Player’s Cell Phone:   

City/State/Zip:    
 

Home Phone: 

Father’s Name Mother’s Name: 

Father’s Email:  Mother’s Email: 

Father’s Cell Phone:   Mother’s Cell Phone:   

If not selected for a competitive team, are you be 
interested in a recreational team? Yes No 

Limitation on making practices or games:  

Significant Medical Conditions: Other Pertinent Information: 
 

By initialing below, you acknowledge that you understand that commitment to a competitive team is for the Fall AND Spring seasons and that the "Season" 
for competitive soccer commitment purposes is from August 1 through the next July 31. However, normally you will pay separately for the Fall and Spring. 
Those selected to a TOF competitive teams may play high school soccer. TOF Soccer Club does not require players to skip high school soccer for club soccer. 
However, TOF Soccer Club may offer a Spring Program for those who elect not to play high school soccer. For those who play high school soccer, TOF Soccer 
Club will re-form teams after the middle school and high school seasons to play in other tournaments. Competitive teams normally practice two or three 

times per week. Please enter your initials below to acknowledge this commitment level. _________ (initials) 

 
COMPLETE AND EMAIL THIS FORM TO Travel@TOFSoccerClub.net  on or before May 30, 2009. If you are registering late, please send us an email to let TOF 
know that you will be trying out and that you will be brining this form to your first tryout session. 
 

Player Signature:  
 

Date:  

Parent/Guardian Signature:  
 

Date:  

 


