
 
 

      Donegal Youth Soccer  
    Travel Team Try-Out Registration 

 
              
 
 
  This registration form is valid only for Fall 2009 / Spring 2010 soccer season. 
 

Dates and times of Try-outs are below: 
  
  U9 and U10 only   Boys AND Girls 

Monday, May 4th and Tuesday, May 12th…………………5:30 PM – 6:45 PM (Registration begins at 5:00 PM) 
 

U11 and U12 only   Boys AND Girls 
Monday, May 4th and Tuesday, May 12th………………….6:45 PM – 8:00 PM (Registration begins at 6:15 PM) 

 
U13 and U14 only   Boys AND Girls 
Tuesday, May 5th and Monday, May 11th………………….5:30 PM – 6:45 PM (Registration begins at 5:00 PM) 

 
U15 and U16 only   Boys AND Girls 
Tuesday, May 5th and Monday, May 11th………………….6:45 PM – 8:00 PM (Registration begins at 6:15 PM) 

 
U17 and U18 only   Boys AND Girls 
Wednesday, May 6th and Wednesday, May 13th…………..5:30 PM – 6:45 PM (Registration begins at 5:00 PM) 
 

Rain Dates: Thursday, May 7; Friday, May 8; Thursday, May 14; Friday May 15 
 
    
      Please complete ALL fields below and provide as much information as possible. 

 
 
 
Child’s Name: ___________________________________________ Age Group: ___________ 
 
Boy        Girl    (Check one box)  Child’s  Date Of Birth: ___________________________ 

 
 Home Address: _____________________________________________________________________ 
     
     _____________________________________________________________________ 
 
     _____________________________________________________________________ 
 
 Home Phone: ______________________________      Cell Phone: ____________________________ 
 
 Email Address: ______________________________________________________________________ 
 
 Pinnie Number & Color: ______________________________________________________________ 
     (To be filled out at time of registration) 
 
 
Parents, please note:  Your child will be asked to perform physically demanding tasks during try-outs.  Donegal Youth Soccer, its board members, 
coaches, officers and volunteers are not responsible for any injuries that may occur to your child during these try-outs.  By signing this form below, 
you are acknowledging that you are releasing Donegal Youth Soccer and all volunteers from any liability. 
 
 
Parent’s Signature: __________________________________________   Date: ___________________________ 


