Last Name, First Name

i

ASSOCIATION FOOTBAL

PLAYER TRYOUT REGISTRATION

Please fill out this form completely and bring it with you to Tryouts. You must show identification to complete registration.
Registration Fee:
Online through day before tryout = $20.00 (www.afcmobile.net) (not available on day of tryout)
Walkup day of tryout = $30.00 (Cash or card).

LAST NAME: FIRST NAME: AGE: BIRTH DATE:
STREET ADRESS: CITY: STATE:ZIP:
HOME PHONE: CELL PHONE:

DRIVER’S LICENSE #: EMAIL:

PLEASE LIST ANY ALLERGIES OR MEDICAL CONDITIONS:

In an emergency, please contact the following:

NAME: HOME PHONE: CELL PHONE:

Are you a U.S. Citizen? o Yes o No If not, Country of Birth: Immigration Status:

Soccer Experience:

Current/Previous Club(s): Position(s):

Jersey Size (CIRCLE ONE): XS |S|M|L|XL|XXL Jersey Short Size (CIRCLE ONE): XS |S|M]|L|XL|XXL
Health Insurance Provider: Health Insurance Contract/Policy #

Name on Policy: Relationship to Insured:

LIABILITY WAIVER, RELEASE, AND INDEMNIFICATION AGREEMENT]

| recognize the possibility of physical injury associated with soccer, and voluntarily accept and assume this risk as
part of trying out for the AFC Mobile soccer team.

| hereby release, discharge, and otherwise indemnify Association Football Club of Mobile, LLC and its owners,
officers, directors, volunteers, and manager; the City of Mobile, Alabama; and the employees and associated personnel of
Herndon (Sage) Park, against any claim by or on my behalf, as a result of my participation in AFC Mobile Tryouts.

Player’s Signature Date:

NOTE: Any player who is at least 17-years-old and no longer has high school eligibility may try out and possibly play for
AFC Mobile, but doing so makes this player ineligible for the remainder of the 2020 AHSAA High School season one he
tries out. Any player under the age of 18 must provide the signature of his parent or legal guardian before being allowed to
participate.

I, [print name] give my approval for the youth player named on this form to
participate in tryouts and compete on an adult team.

Parent’s Signature (if necessary) Printed Name: Date:




Last Name, First Name



