
2016 SOUTH BUFFALO SOCCER CLUB (SBSC) TRAVEL SOCCER TRY-OUT - PLAYER REGISTRATION FORM 

  Try-out Number (assigned at try-outs): 

Please complete information above and bring with child to their respective try-outs time on Saturday Aug. 22, 2015 at Potters 

Rd Soccer Field (Cazenovia Park).  Make-up date will be Sunday Aug. 23, 2015 same time and location. All players should have 

shin guards, water bottle and a soccer ball  

PLAYER INFORMATION: 

Player’s Name:        ____________________________________________   Birth Date: ___/_____/_____                             

Address: ______________________________________________   City  __________________________   Zip_________     

Parent/Guardian’s Names:_____________________________________________________________________    

Home Phone:_______________________   Mobile:_________________________  Receive Text?(Y/N) ___________     

Email:  ___________________________________________   

Emergency Contact:__________________________________________________  Phone: ____________________  

UNIFORM INFORMATION:         Shirt Size _______________ Short Size ____________________ 

SOCCER EXPERIENCE:    

Position(s) Played ___________________________________________________  Favorite: _____________________________ 

RECREATIONAL  ____YRS.    TRAVEL____YRS.  PREMIER____YRS.   Where ____________________________________________   

 (IF PLAYED SBSC :  Team Name: _________________________________________  Request Same Coach:         YES              NO   

OTHER SPORTS (List other sports your child is involved with):______________________________________________________ 

VOLUNTEER:   

SBSC is an all-volunteer organization, which relies on continued volunteer support to be successful.  Please volunteer for one or 

more below!!  Thank you for your interest to help make the South Buffalo Soccer Club a well-run organization.     

  __Registration    __Fields     __Coaching    __Team Admin    __House League    __Just call me    __I am unable to volunteer  

Waiver: I certify that my child is physically fit to play soccer.  I fully waive and relinquish all liability associated with injury, harm 

or damage that may incur to me or my family arising from our association with SBSC.  I assume all risks and hazards incidental 

to soccer participation, including transportation to and from activities.  I agree that by registering my child to play, I will follow 

the policies and by-laws of SBSC, BWNYJSL and NY State West.   

Please Note: Once the team selection has been made, All selected players will be required to provide a $50.00 non-

refundable commitment deposit to hold their roster spot on the team. This deposit will be applied towards to the overall 

cost for the travel season. 

Parent/Guardian Signature ______________________________________________________  Date__________________    

South Buffalo Soccer Club Website: www.southbuffalosc.com 


