
VYSL TRY OUT REGISTRATION FORM    Date ____/ ____/ _____ 
                                                                                  

PLAYER INFO 
Player Name ______________________________________ Age _______ Birth Date _____ / ______ / ______ 
 
Address ___________________________________   City _____________________   Zip Code ____________ 
 
Parent Name ______________________________   Parent Email ____________________________________ 
 
Home Phone _________________Parent Cell Phone _________________ Alternate Phone ________________ 
 

TRY OUT INFO 
Returning Player (Please Circle) YES   -    NO       Gender (Please Circle)   MALE  -  FEMALE 
 
Previous Coach:___________________________ Previous Team___________________________ 
 
Age Group 2011 (Please Circle) U10  -  U11  -  U12  -  U13  -  U14  -  U15  -  U16  -  U17  -  U18  -  U19 
 

 
 

TRY OUT WAIVER 
 

I, the parent / guardian of the above named player, a minor, or as a player over the age of 18 agree that I and the 
player will abide by the rules and regulations of CYSA and Vallejo Youth Soccer League intending to be legally 
bound, hereby release and indemnify the USFS, CYSA and affiliated parties and their respective Directors, 
Officers, employees, agents and representatives from and against all claims, liabilities, damages, or causes of action 
arising out of or in connection with the players participation in the program. 
 

PARENT / GUARDIAN SIGNATURE   ___________________________________________________________ 
 

CONSENT FOR MEDICAL TREATMENT 
 

As a parent or legal guardian of the above named player or as a player over the age of 18. I hereby give consent for 
emergency medical care prescribed by a duly licensed Doctor of Medicine or Doctor of Dentistry. This care may be 
given under whatever conditions are necessary to preserve the life, limb or well being of my dependents. 
 

SIGNATURE _____________________________________________________ DATE______________________ 
 
PARENTAL SUPPORT 

We ask for active participation of all parents in our program to help make our league more enjoyable for our 
kids and soccer community. Please circle areas in which you will be able  to help. (Each team is required to 
provide 3 Referees). 
 
COACH      ASSISTANT COACH      TEAM MANAGER      FUNDRAISING    FIELD PREPARTION        REFEREE 
 

 
IMPORTANT TRY OUT INSTRUCTIONS FOR PLAYERS 

1. Must bring cleats and shin guards and wear proper training attire WHITE AND BLACK T-SHIRTS 
PREFERRED. 

2. Players are not allowed to wear jerseys with any insignia from any other professional or amateur soccer club. 
3. Players should bring plenty of water and must attend both try out dates. 
4. Parents will not be allowed on soccer field. 

 
  


