Frontier Country Soccer Association

1300 S. Meridian * Suite 102 * Oklahoma City, OK 73108

(405) 946-2226 * FAX (405) 946-5266

COMPETITIVE TRYOUT INFORMATION FORM

I.  TRYOUT INFORMATION TO BE INCLUDED ON THE TRYOUT FORM:

CLUB____MYSA_____TEAM NAME___GENESIS____________AGE GROUP_U-______   Boys  /  Girls













       (CIRCLE ONE)

LOCATION OF TRYOUT: _MYSA’S TRYOUT FIELDS (SEE ATTACHED)   FIELD (SEE ATTACHED)
DATE & TIME OF ALL TRYOUTS (Max. of 4) (Place an “X” before the 2 tryouts that FCSA is to publish):

SELECT 2 TO

BE PUBLISHED            START           /          FINISH         /     AM - PM      /                        DAY 

BY FCSA (“X”)              TIME            /            TIME           /  (CIRCLE ONE)   /                (INSERT DAY)_______
    _________  1ST: _______________/_________________/    AM   -   PM    /      JULY __________, 2002

    _________ 2ND: _______________/_________________/    AM   -   PM     /     JULY __________, 2002

    _________ 3RD: _______________/_________________/    AM   -   PM     /     JULY __________, 2002

    _________ 4TH: _______________/_________________/    AM   -   PM     /     JULY __________, 2002
II.  TITLES, NAMES AND FEES TO APPEAR ON FCSA TRYOUT FORM: 
“COACH” (name, address, phone number): ____________________________________________________

__________________________________________________________________________  LICENSE: _____ 

“COACH/TR.” (name, address, phone number):__________________________________________________
__________________________________________________________________________  LICENSE: ______

“COACH/MGR.” (name, address, phone number): _______________________________________________ __________________________________________________________________________ LICENSE: ______

“MANAGER” (name, address, phone number): __________________________________________________

___________________________________________________________________________________________

TRAINER FEES ___$37.00___PER PLAYER / PER MONTH           REGISTRATION FEES _____$55.00__PER SEASON

ADDITIONAL FEES (SPECIFY) ____________Not Applicable____________________________________

III. INFORMATION TO BE DISTRIBUTED TO COACHES AFTER TRYOUTS

1ST POINT OF CONTACT FOR TEAM (PROVIDE NAME, ADDRESS, PHONE NUMBER, IF NOT ABOVE) (CHECK ONE):

____ SEE COACH/MGR. ABOVE.        ____ SEE COACH/TR. ABOVE.               ____ SEE COACH ABOVE.

____ SEE MANAGER ABOVE.             ____ OTHER: _____________________________________________

2ND POINT OF CONTACT FOR TEAM (PROVIDE NAME, ADDRESS, PHONE NUMBER, IF NOT ABOVE) (CHECK ONE):

____ SEE COACH/MGR. ABOVE.        ____ SEE COACH/TR. ABOVE.               ____ SEE COACH ABOVE.

____ SEE MANAGER ABOVE.             ____ OTHER: _____________________________________________
3RD POINT OF CONTACT FOR TEAM: ______________________________________________________
HOME FIELD AND EXACT DIRECTIONS TO YOUR FIELDS:

___________MYSA’S COMPETITIVE HOME GAME FIELDS (SEE ATTACHED)___________________ 






