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 Briarwood Soccer Club 
Tryouts Registration 2017 
 *Please print clearly*

Player’s name: _______________________________________________________________________
Address: ____________________________________________________________________________ 
City/State: _______________________________________________ ZIP:________________________ 

Home Phone: __________________________ Birth Date: _________________ Current Age: ________ 
Gender: ________ School: _______________ Grade (Fall 2016): _____ Church (if any):______________ E-mail address: ______________________________________________________________________ Father’s Name: _____________________ Cell Phone _______________________________________ Mother’s Name: _____________________ Cell Phone _______________________________________ Doctor: ___________________ Phone: ________________ Any Health Issues?: ___________________ Explain: _____________________________________________________________________________ Emergency Contact (non-family): ________________________________ Phone: __________________ Relation to Player: _____________________________________________________________________ 
IMPORTANT 
A copy of the player’s birth certificate and a headshot picture must be filed with the club office or on the Affinity registration system. If your child is a returning player, they should be on file already. If unsure, please provide a copy. YOU CANNOT PLAY UNLESS A COPY AND PICTURE IS ON FILE!!
Names and age divisions of other children playing: __________________________________________
Briarwood Soccer Club is a volunteer organization. The giving of your time and talents is 
vital to helping our club achieve our mission. Please indicate how you can help: 
___ Asst. Coach ___ Team Manager ___ Service (Concessions, Field Prep, Office help) 
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        **Please turn over and fill out both sides** 
Soccer playing experience 
•  If selected to a Briarwood Ambassadors Competitive team, is this your first choice? 

•  If selected, will you play both fall and spring? __________________________________________ 
       
   If no, why? (play for school, another sport, etc.) ________________________________________ 
•  Will you be participating in any other sport during the fall season? ______ Spring season? ______ 
   If yes, what sport and which season? _______________________________________________ 
• 
If offered a spot and you accept, you will need to complete the G otSoccer Online registration at our website (www.briarwoodsoccer.com) by June 19, 2017 and payment must be received by July 1, 2017. 

DELIVER PAYMENT WITH CHECK PAYABLE TO “BRIARWOOD SOCCER CLUB” TO: 
Briarwood Soccer Club, 2200 Briarwood Way, Birmingham, AL 35243 
soccer@briarwood.org 205.776.5114 (O) www.briarwoodsoccer.com 
CONSENT STATEMENT: I, the parent/guardian of the registrant, a minor, agree that the registrant and I will abide by the rules of the Briarwood Soccer Club (BSC) and its affiliates. Recognizing the possibility of physical injury associated with soccer and in consideration for BSC accepting the registrant for its soccer programs and activities (The Programs), I release, discharge, and/or otherwise indemnify BSC, its affiliates, other employees and associated personnel, including the owners of the fields and facilities used for the Programs, against any claim by or on the behalf of the registrant as a result of the registrant’s participation in the Programs and/or being transported to or from the same, which transportation I authorize. I give 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 necessary to preserve the well being of my dependent. 

Parent’s/Guardian’s Signature: 
_________________________________________________________ DATE _________________ 
Year �
Club/Team �
Name of Coach �
Played Fall, Spring, or Both? �
Positions (Best 2) �
League Played in? R3PL, DI, DII, or DIII �
�
2016/17 �
�
�
�
�
�
�
2015/16 �
�
�
�
�
�
�









