[bookmark: _GoBack]   Age Group________                                  Tryout Number________      

ORANGE COUNTY SOCCER CLUB
TRYOUT INFORMATION

Players Name:______________________________________________________
DOB:_____________________________________________________________
Parent(s) Name: ____________________________________________________
Email: ____________________________________________________________				   
Contact#:__________________________________________________________
Address- ____________________________________________________________________________________________________________________________________							
School District- ____________________________________________________

Current club-_______________________________________________________

Position-__________________________________________________________
Playing Experience- ____________________________________________________________________________________________________________________________________
__________________________________________________________________
