
2010 – 2011 Oconomowoc Soccer Association 

Select Tryout Pre-Registration Informational Form 

 

 

PLEASE PRINT  

BRING TO FIRST NIGHT OF TRYOUTS 
 

 

Last Name _____________________________   First Name _____________________________   Male �   Female � 

 

Date of Birth _____________________________   Age on 8/1/10 ______________ Grade in FALL 2010 ___________ 

 

Family email Address _____________________________________________________________________________ 

 

Home Phone __(_________)________________________ Parent Cell Phone __(_________)____________________ 

 

Father Name ____________________________________ Mother Name ____________________________________ 

 

 

For Office Use Only 
 

 

 

 

 
 

Please adhere to this size 

 

 

 

 

 

1 x 1 Photo 

� Photo 

� Signature 

� $10 Fee  


