
 

 

Age Group: ____________ 

 

Tryout # : ______________ 

 

Season: ________________ 

 

Club Use Only 

 

Player Name (print) : _______________________________________________________ 

 

Date of Birth: ___________________             Age: _____________        Gender:  _______ 

  

 

 

 

Returning Player:  Y / N       If Yes, what Team/Coach: _______________________ 

 

If not returning player last Club/Team: ______________________________________________ 

 

What Position’s do you play: ______________________________________________________ 

 

How did you hear about the Soccer Club:  _____________________________________________ 

 

_______________________________________________________________________________ 
 

 

Parent Name(s) (print): ___________________________________________________________ 

 

Address: _______________________________________________________________________ 

 

City: _________________________________________                Zip: _____________________ 

 

Home Phone: __________________________________               Cell: ____________________ 

 

Email Address : ________________________________________________________________ 

MICHIGAN LEGACY FC TRYOUT PLAYER 

REGISTRATION 

Please complete and return to registration table 

 


