
Date:  _______________           Jersey #:  __________________ 
 

Golden Isles Soccer Association 
Travel Team Tryouts 

 
 
Name:  _______________________________________   Gender:   O Male O Female 
 
DOB:  ________________________________________   New to the Club:   ________ 
 
Address:  ______________________________________    
 
City and ZipCode:  ______________________________ 
 
Home Phone:  __________________________________    
 
 
Parent Email:  __________________________________    
 
Please print clearly.  If we can’t read it, we can’t contact you. 
If you registered online just put name  and DOB 
 
 
 
 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

Admin Use        Season:______
 
Age Group:  _____________ 
 
Registration:  Online____  Field ___ 
 
Paid:  Web:__  Cash:___  Chk: ____ 


