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GUSC 2009-2010 Tryout Registration Form
Age Group Tryout Group



	Tryout Number  _____________________

Age Group         _____________________

(For GUSC office use only)

T-Shirt Size        _____________________




August 1, 1991
- July 31, 1992   U18
August 1, 1992
- July 31, 1993   U17

August 1, 1993
- July 31, 1994   U16

August 1, 1994
- July 31, 1995   U15

August 1, 1995
- July 31, 1996   U14

August 1, 1996
- July 31, 1997   U13

August 1, 1997
- July 31, 1998   U12

August 1, 1998
- July 31, 1999   U11

August 1, 1999
- July 31, 2000   U10
August 1, 2000 - July 31, 2002   U8-U9
GUSC OFFERS AN ON-LINE PRE-REGISTRATION TRYOUT FEE OF $20 BY MAY 17.  
A $25 DOLLAR TRYOUT FEE WILL BE REQUIRED IF THE PLAYER REGISTERS AFTER MAY 17.
Please print clearly:

Birth Date: ________ / _________ / _________
Male _______  Female ________

Player’s Name: ___________________________________________________________

Address: _________________________________________________________________

                _________________________________________________________________



City



State



Zip

Home Phone: ___________________________________     

Father’s Name: _________________________________   Work Phone: _______________

Father’s Email: _________________________________    Cell Phone: ________________

Workplace Name: ___________________________________________________________

Mother’s Name: ________________________________     Work Phone: ______________

Mother’s Email: ________________________________     Cell Phone: _______________

Workplace Name:____________________________________________________________

Do you currently play for Gaston United Soccer Club? ____________________________

If yes, please indicate team name and coach: _____________________________________

Player must complete player contract prior to tryouts.
Mail Forms to:
    Gaston United Soccer Club

    PO Box 550664

    Gastonia, NC 28056
