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ITAWAMBA COMMUNITY COLLEGE SOCCER

TRYOUT & WAIVER FROM
Full Name: _____________________________________________________________
Address: ___________________________________________________________
City: __________________________

State: ______
Zip: _________
Cell Phone: _____________________

Email Address: ______________________________________________________
Parents Names: ______________________________________________________
Soccer Playing Info: (high school attended, position, any stats you want to list, etc.)

_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________

___________________________________________________________
___________________________________________________________

By signing this below, the above named participant is acknowledging that he is in excellent physical and mental health, which will allow him to participate in a soccer try-out.  By signing below, the above named player also accepts all liability due to injury which may occur during the soccer try-out.  By signing below, the above named participant releases Itawamba Community College and all its employees from all liability due to participating in the soccer try-out.

Player’s Signature: ____________________________________
Date: ________________

Parent or Legal Guardian (Required if player is less than 18 years of age):

_____________________________________________________
Date: ________________

