
    Carson Valley Soccer Club     

Player Profile and Tryout Release Form 

 
Player Name _______________________________ Date of Birth ____________ Age Group U/_______ 

 

Male / Female      Email Address __________________________________________________________ 

 

Primary Phone ______________________________ Alt. Phone _________________________________ 

 

Address _____________________________________ City, State, Zip ___________________________ 

 

Father’s Name _____________________________ Mother’s Name ______________________________ 

 

Most Recent Soccer Team ____________________________________ Years Experience ____________ 

 

Other Sports/Activities __________________________________________________________________ 

 

Able to Travel to Tournaments Out of Our Area:   Yes / No 

 

The Following Days Would Be Difficult to Practice/Play On Due to Other Commitments: 

 

 Mon Tue Wed Thur Fri Sat AM Sat PM  Sun AM Sun PM 

 

Medical Conditions ____________________________________________________________________ 

 

Person to Notify in Emergency __________________________________ Phone ___________________ 

 

Areas Where I Can Help:   Coach  Referee Travel Arrangements  Paperwork 

 

Affiliation With Other Team/Club 

As the parent or legal guardian of the above-named player, I assert that to the best of my knowledge this player is not currently 

registered with any other GBYSL or USYS soccer club or team.  If the above statement is not true, then I have provided a 

signed player action form from the player’s current coach that allows them to participate in this tryout. 

 

Signature of Parent/Guardian _____________________________________ Date ________________ 

 

Consent For Medical Treatment 

As the parent or legal guardian of the above-named player, I hereby give my consent for emergency medical care prescribed by 

a duly licensed Doctor of Medicine or Doctor of Dentistry.  This care may be given under whatever conditions are necessary to 

preserve the life, limb, or well-being of my dependent. 

 

Signature of Parent/Guardian _____________________________________ Date ________________ 
 

 

 

The Carson Valley Soccer Club and the Great Basin Youth Soccer League encourages all unregistered young athletes attending competitive 

soccer tryouts to actively participate in different Club or Team tryouts so they may fully understand the training program or benefits that 

individual Teams or Clubs may offer to you. Participating in Carson Valley Soccer Club tryout DOES NOT register you to play, nor binds 

you to that particular Club or Team. For additional information, please speak to a Club/Team Representative or call the Great Basin Youth 

Soccer League at (775) 250-8509. 


