Woolwich Youth Soccer Club

Alternate Age Group Try-Out Request

Dear Woolwich Youth Soccer Executive,

I would like to request that my son / daughter be given permission to try-out for the following team: ______________________________________

Please see below for additional details:

Player Information:

First Name: ____________________________________

Last Name _____________________________________

OSA# (if known): ________________________________

DOB: _________________________________

Reason:

___________
Sibling playing on this team

___________
Coaching 

Other – Please provide a brief explanation below:

Thank you,

Parent / Guardian Name (Printed): _______________________________________________

Parent / Guardian Signature:________________________

Date: ________________

-------------------------------------------------------------------------------------------------------------------------

For Office Use Only:

Date Received: _______________

By: _______________________________
Board approval date: ____________________________________

Board denial date: ______________________________________
