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Attach Photo


Fall ‘12/Spring ‘13 Central Ohio Elite Tryout Information

Player Name:_____________________________ D.O.B.__________________

Address:_________________________________Age as of 8/1/11___________

              _________________________________________________________

Email: (Mother)____________________________________________________

Email: (Father)____________________________________________________

Daytime Phone:_________________________Mobile:_____________________

This question is for U14 and above players only. 

High School________________________Grade This Fall_____________

Previous Club Team if Applicable:_____________________________________

Allergies or other medical conditions:___________________________________

I authorize Central Ohio Elite (COE) or its representatives to act on my behalf (in my absence) to care for my child in the event of an illness or injury during this tryout period. I also hold harmless COE, said representatives, and Gahanna Soccer Association for any injury suffered by my child during this tryout period.

I also authorize COE representatives to photograph my child (head only) for tryout identification purposes only.

Signature of Parent or Legal Guardian                                                     Date

***********************************Club Use Only Below*********************************

Notes:

Date of Offer:______________ Offer Made By:___________________________

Accept: Y/N   Reason for Decline:_____________________________________
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