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 Springfield Area Soccer Association
Passion       Pride       Loyalty       Unity


Tryouts 2015-2016
Each athlete trying out for SASA must complete this form, and turn in a $20 non-refundable tryout fee.  T-shirt sizes not guaranteed unless returned or mailed to office by Friday, 5/14/15.
T-Shirt Size:     Adult      L     M     S         Youth      XL     L      M      S

Male ______________Female ______________ Birthdate _________________________Age ________________Tryout #_______________________

Last Name__________________________________________________________First Name_____________________________________________________


Street__________________________________________________________________________________________________________________________________

City _____________________________________________________________________________Zip Code ___________________________________________

Mother ________________________________________________________________________________________________________________________________

Email Address (Required) _______________________________________________________________Phone __________________________________


Father__________________________________________________________________________________________________________________________________

Email Address (Required)________________________________________________________________Phone__________________________________

I, the undersigned, am the parent or legal guardian of the above-named player, who is under the age of 21years, and I do hereby consent to the player’s participation in the sport of soccer as a player with SASA or trying out for SASA, and such participation includes but is not limited to all practices, scrimmages and games. Additionally, I do hereby release and forever discharge said SASA from any and all liability whatsoever and from any claim or any action or any claim of relief which maybe asserted against said SASA  or against any individual who is a member of said SASA including players as well as adults, by reason on any injury said player may receive or incur while participating in SASA tryouts or in the transportation of said player to and from any activity. Additionally, I hereby authorize SASA personnel to seek medical help from a doctor or hospital as long as they are licensed to practice medicine in the US. Finally, I represent SASA that I have, personal medical health insurance that will provide coverage for said player in case of any accident or injury should occur while at SASA.  I hereby acknowledge that I have read all of the information and that I understand such information.   I hereby acknowledge my consent to said players participation relative to all foregoing statements, representations and conditions.

Parent or Guardian (Print):_______________________________________________________________Date:  ________________________

Parent or Guardian (Signature):_________________________________________________________________________________________

SASA Mailing Address: P.O. BOX 904 SPRINGFIELD, IL 62705
----------------------------------------------------------------SASA Office--------------------------------------------------------------

Payment Type:________________________________________________Amount:________________________

Tryout #:________________________________________________________________________________________
