U-_______
PINNEY COLOR________________PINNEY NUMBER__________

------------------------------------------------------------------------------------------------------------
ELM GROVE SOCCER CLUB

SELECT TRY-OUT REGISTRATION FORM

NAME_________________________________________________________________

ADDRESS______________________________________________________________


       ______________________________________________________________
Birth Date.___________________  Right or Left Foot ____________________
PHONE   
Home__________________________________________________



Cell ___________________________________________________



What team did you play for last season?_____________________________________

What is your preferred position?___________________________________________

------------------------------------------------------------------------------------------------------------

(COACH USE ONLY)
1-major deficiency   2-needs improvement   3-average   4-outstanding    5-premier
A)
TECHNICAL ABILITY:

1
2
3
4
5
Comments:______________________________________________________________

B)
INSIGHT:



1
2
3
4
5


Comments:______________________________________________________________

C)
PERSONALITY


1
2
3
4
5

Comments:______________________________________________________________

D)
SPEED/ATHLETICISM:

1
2
3
4
5



Comments:______________________________________________________________

PROJECTED ROLE:____________________________________________________
DATE FIRST CONTACTED: ___________


_____left message _____spoke with parent
______spoke with player
ADDTIONAL DATES CONTACTED: __________
_________
_____left message _____spoke with parent
______spoke with player

