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MYSTX FIELD HOCKEY OPEN TRYOUTS   --   2011-12 Indoor TEAMS

TRYOUT REGISTRATION FORM





BIB NO.: 




Tryout Fee: $45 per player (cash or check payable to Mystx Field Hockey at sign-in)

Please complete half-page form in full – PLEASE PRINT LEGIBLY
Participant’s Name: 







Street Address: 







City, State, Zip: 








Email Address: 








2011-12 School: 




 Grade: 



Age Group: U8   U10    U12

Date of Birth: 




Phone No.: 





Position:      Field       Goalkeeper

Waiver: We (or I, if 18 years of age or over) hereby request your acceptance of this WAIVER/RELEASE REGISTRATION for participation in the Mystx Field Hockey Club tryouts.  In consideration for your acceptance of this waiver/release, we (or I) hereby release all persons associated with Mystx Field Hockey Club from all claims and causes of action arising from illness or injury to the participant, whether such injury is the result of negligence or any other causes.  If medical attention is required for the illness or injury while participating in any Mystx Field Hockey Club tryout, we (or I) give permission for such medical care and we (or I) will be financially responsible.

Participant Signature: 




 Parent/Guardian Signature: 
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