
22000099  RReeggiissttrraattiioonn  FFoorrmm  ffoorr  UU1100//UU1111  CCllaassssiicc  TTeeaamm  TTrryyoouuttss::  
 
Name: ___________________________________________________________  Date of Birth: ____/____/____ 
 
 
Current Soccer Team and Club: __________________________________________  U - ______   Rec   Classic 
 
 
Parent(s) Name: ____________________________________________________________________________  
 
 
Home Phone: _______________    Other Phone Number(s): _________________________________________ 
 
 
Address: __________________________________________________________________________________  
 
 
City: ________________________________ Zip: ______________ 
 
 
Email: _____________________________________________________________________________________ 
 
 
I am trying out for next season’s :  (age level – check only one)    U – 10 ______  -or-  U – 11 _______   
 
(check one)  Coed ______  -or-  Girls _______   
 
If you are trying out for and will only accept an offer from a certain team(s), indicate which team(s) below: 
 
__________________________________________________________________________________________ 
 
Classic level teams will be formed after the tryout results have been processed.  Players will be notified and have 
96 hours to accept an offer. Offers will be made for spots on the top team first.  You will need to ac cept or decline 
within 96 hours so that all of the families can be contacted in a timely manner.  If we have no response, the offer will 
be made to the next player.  If you will not be home to accept or decline an offer after the tryouts, please let us 
know how we can reach you.  (If you will be gone, but would like to commit to accept an offer now, you may do so 
in the space below. )  
 
 
Vacation contact info: (When you will be gone and how you can be reached to respond to an offer.) 
 
__________________________________________________________________________________________ 
 
 
__________________________________________________________________________________________ 
 
 
__________________________________________________________________________________________ 
 
The fee for tryouts is $20, $35 if registering after July 3. Please make checks payable to PVYSC. 
 
 Send completed forms to: PVYSC Registrar 
 PO Box 173
 Neenah, WI 54957-0173 

 

 


