Tryout Number:

STRONGHOLD SOCCER CLUB

SSC TRYOUTS REGISTRATION (Staff use only)

Sscsoccer.com

Name: Birth Date: Gender: Male Female
Address:

City: State: Zip: Home Phone:

Mother’s Name: Cell Phone: Email:

Father’s Name: Cell Phone: Email:

Current Soccer Team:

Customary Position:

Other sports played:

Medical Insurance Carrier:

Policy Number:

Special Medical Considerations:

I, the parent/guardian of the above named player, a minor, hereby release and indemnify
Stronghold Soccer Club (SSC), also known as Suburban Soccer Club, Inc., its respective
coaches, trainers, officers, administrators, agents, representatives and volunteers, the owners
of all facilities used in conjunction with SSC activities, NJYS and USYSA, from and against all
claims, liabilities, damages or causes of action, including all medical claims, arising out of or in
conjunction with the player’s participation in SSC tryouts, training or any other activity conducted
by the club. In the event of an emergency, SSC officials and representatives are hereby
authorized to take such reasonable measures as are available for the welfare of the player in
the absence of the parent or guardian.

Guardian Name: Signature: Date:

Player Name: Signature: Date:




