
Phone: 269-674-8606 

E-mail: redarrowsoccer@gmail.com 

PO Box 533 

Mattawan, MI 49071 

Red Arrow Soccer Club  

Red Arrow Soccer Club ~ 2009-2010 Tryout Form 

PLEASE PRINT THE FOLLOWING CLEARLY: 
 
__________________________________________ 
Player Name   Date of Birth 
 
__________________________________________ 
Parent(s) Name(s) 
 
__________________________________________ 
Address 
 
__________________________________________ 
City    Zip 
 
__________________________________________ 
E-mail Address 
 
__________________________________________ 
Home Phone   Work Phone 
 
__________________________________________ 
Cell Phone 
 
Does your child have any medical conditions RASC 
should be aware of?  Yes/No  If yes, please explain: 
 
__________________________________________ 
 
__________________________________________ 
 
Would you be interested in volunteering with RASC 
as a manager, coach, committee or board member?  
Yes/No  If yes, please specify: 
 
__________________________________________ 
 
__________________________________________ 
 
 
__________________________________________ 
�3�D�U�H�Q�W�·�V���6�L�J�Q�D�W�X�U�H    Date 

Circle Try-Out Team (separate form for each child): 
 

BOYS   GIRLS 
U-8  U-9  U-10  U-11  U-12  U-8  U-9  U-10  U-11 U-12    

U-13 U-14 U-16  U-17 U-19  U-13  U-14  U-16  U-17 U-19 
 

T-Shirt Size:  YS  YM  YL  AS  AM  AL  AXL 


