No. _________

Sandhills Celtic Soccer Club
Under 10 Academy Tryout Form

Complete One Form for Each Player
Players Last Name __________________________________Players First Name ______________________________MI________

Age/Date of Birth (m/d/y) _______________________Gender__________ Home Phone Number ___________________________
Street Address______________________________________________________________________________________________

City_______________________________________________State_________________________Zip_______________________
Father’s Name ______________________________________Business/Cell Number_____________________________________
Mother’s Name _____________________________________Business/Cell Number_____________________________________

Email Address (important)____________________________________________________________________________________  
Academy Philosophy:   The Academy program is a sanctioned level of play through NCYSA and US Youth Soccer.   The main focus for this program is to provide a developmental training environment without the pressure of competing in a league where standings are kept and the measure of success is just winning.  Competition will be in the form of “festival” events scheduled by the coaches and Academy director.  One of the goals of the festivals is to have players at similar abilities play one another, scores are not recorded and players are encouraged to be creative.  It is also a goal of the SCSC Academy to allow players to learn all positions of the game without the pressures of winning.  Players will train in a “pool” format 2 days a week in a 90 minute session of 16-18 players and be assigned to a team during each festival event.  Most events will allow players to play more than 1 game in a day.  Registration fees are $515 per year, which includes uniforms, ref fees, training/coaching fees, NCYSA fees and Player Development Program (PDP).
Parental Consent & Waiver
Having been informed that the “Sandhills Celtic Soccer Club” (SCSC) is a non-profit organization, affiliated with the North Carolina Youth Soccer Association (NCYSA), organized to promote soccer in the Sandhills area of Moore County, and run by volunteers, I, the parent or guardian for the above minor, hereby give consent to his/her participation in any and all league activities.  I release, absolve, indemnify and agree to hold harmless the NCYSA and SCSC and its organizers, employees, officers, directors, coaches and landowners permitting the use of their land for soccer activities.  I understand that medical coverage provided through the NCYSA is a secondary coverage and I will assume responsibility for primary coverage.  I further agree to provide a birth certificate for the above named child.
______________________________________________



________________

Parent/Guardian Signature (Must Sign)





Date Signed
--------------------------------------------CUT-------------------------------------------------
** IF YOUR CHILD IS SELECTED TO PLAY ON A SELECT TEAM, THE BELOW INFORMATION WILL BE COLLECTED AT COMMITMENT NIGHT – JUNE 4TH & 5TH FROM 6 – 8PM AT THE VILLAGE HALL IN PINEHURST.  
· Completed Medical Waiver Form (Form & Notary available at the meeting)

· Copy of Player’s Birth Certificate (only if they have never played with SYSL)
· Player Photograph (wallet size school pictures work the best)

· Financial deposit of $300
Should you have any questions regarding the Academy Division, Please contact Mike Reilly at 693-0662.
