HOWELL UNITED SOCCER CLUB

Travel Team Prospect Information Form

Player ’s Name _________________________________________________________

PRINT FIRST NAME 

PRINT LAST NAME

Address_______________________________________________________________

STREET 


CITY


STATE 
ZIP CODE

Telephone ____________
Current Team ​​​​​​​​​​​​​​​​​________________________________
Birth Date _____/_____/_______

School you will attend in the fall __________________________Grade __________

Soccer Experience ________________________________________________________

________________________________________________________________________

Father ’s Name ___________________

Mother ’s Name ______________________

Home Address (if different from above)

Home address (if different from above)

________________________________

____________________________________

           STREET





STREET

________________________________

____________________________________

           CITY 
STATE 

ZIP


CITY 

STATE 
         ZIP

Home Phone _____________________

Home Phone ________________________

Office Phone _____________________

Office Phone ________________________

Cell Phone _______________________

Cell Phone __________________________

Email address_____________________

Email address________________________

I, the parent or guardian of the child registered above, give my approval to his or her participation in any and all activities of the Howell United soccer program.  I understand that risks of personal injuries are inherent in soccer practices and games, despite all reasonable efforts to prevent such injuries.  In case of injury to my child, I release, absolve and hold the Howell United Soccer Club, and all persons engaged in any manner with its soccer program, harmless from liability or loss, and I waive all claims against any or all of them, and agree to indemnify them for any and all liability they may incur as a result of any such injury, in consideration of my child’s admission to participate in the Howell United soccer program.  In the event of injury, accident or sickness, I give my permission for any and all medical attention necessary to be administered to my child until such time as I may be contacted.  Each soccer player, during practices and games, will be covered by an Accidental Injury Medical and Dental Insurance Policy.  This is an excess coverage policy.  I authorize my child to participate in the Howell United Soccer Club try-outs.

Parent or Guardian Signature _______________________________________________-

Date ________________________

For Official Use Only





TRY-OUT #


____________________





Team Assignment:


____________________





Age Group:








