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WOLVERINES

T Girls Soccer Program

2009 — 2010 GIRLS TRYOUT INFORMATION

*Please Print*

Name:

(Last) (First)

Parents:

Address:

(Street)

City: Zip:

Home Phone#: Player’s Cell #:

Email Address: @

Grade Level @ ANHS: (circle one) Freshman Sophomore Junior

Preferred Position: 1% choice 2" choice

Senior

Soccer Club or AYSO Team:

*Returning Players Only — Level played @ ANHS last year:

Shirt Size: Short Size:

(S) small, (M) medium, (L) large, (X) x-large (S) small, (M) medium, (

FOR EMERGENCIES:

Parents’ Work Phone #'s: ( ) ( )

L) large, (X) x-large

Father

Parents’ Cell Phone #'s: ( ) ( )

Mother

Father

Mother



