Player Identification

Etobicoke Rangers Tryout Registration Form

this past Summer ?

Name
Surname First Name
Date of Birth ** Birth Certificates required on Acceptance of Offer **
yyyy-mm-dd
Address Street Unit
City Postal Code
Where did you play League Name: | | [] Did Not Play

DHouse League D Select l:l A l:l AA DAAA

*** NOTE: If playing Rep or Select outside of GTA a Release is required PRIOR to Tryout .***

Uniform Today

(Please wear same attire
for all tryouts.)

shir | | | | L]

Body Colour Arms Colour League / Team Logo Number

Hat: Pants:
Colour League / Team Logo Colour

Off-Season Training Availability (January through April)

(Please check your AVAILABILITY Only)

4:00pm-6:00pm ——— [ IMon [ ] Tue [ Wed [JThu [ Fri
6:00 pm - 9:00pm ———— [ [Mon [] Tue [] Wed [] Thu []] Fri

Sat DMorning DAft DEvening
Sun [] Moming []JAft []Evening

Parent Information

Name / Relationship

[] Mom [] Dad

D Other:

Surname First Name

Contact Information

Email

Home Telephone Cell Phone

Volunteer Time

I am interested in volunteering as: |:| Assistant Coach D Field Preparation

DScorekeeper I:l Team Manager D Banking Official

Acknowledgement
& Consent

I consent to information herein being used by the EBA to evaluation of my child for play in EBA programs.
Information shall be destroyed/deleted within 2 years. Irelease the EBA and all volunteers from all risk of injury to
Player in respect of this and all subsequent Tryout(s). I have legal authority to provide this consent and release.

Instructions: Print, sign & bring to Tryout. Hand it in toTryout Contact withTryout Fee. yyyy-mm-dd

Other Parent Info ?

If you have other parent information which you feel that we should have, please fill out additional form, and
provide the forms to us as a package. Please bear in find that full parental / custodial infomation will be
requested on selection to the Team.

(Please ensure that at least one Parent or Guardian remains at Tryout Field at all times, for urgent medical decisions.)




