
NEVADA PATRIOTS 
SOCCER TEAM 

PLAYER PROFILE AND TRYOUT RELEASE FORM 
 

Player Name: ________________________________ Date of Birth: _____________ Age Division:_______ 

Circle One:   Male  /  Female     E-mail:________________________________________________________   

Primary Phone:_______________________________ 2nd. Phone:__________________________________   

Address:__________________________________ City: ____________________State:_____ Zip:________  

Father’s Name:______________________________ Mother’s Name: _______________________________  

Most Recent Soccer Team:__________________________________________ Years Playing:___________   

Other Activities or sports that may overlap with soccer: (List sport and season)________________________  

_______________________________________________________________________________________   

Is the player and/or the family able to travel to tournaments out of our area:   Yes   /   No   
Are there any days the player will find it difficult to attend practices and games due to personal reasons or other 
commitments?  (Circle all that apply)   Mon   Tue   Wed   Thur   Fri   Sat AM   Sat PM   Sun AM   Sun PM  
Medical Conditions That May Prevent active participation: _______________________________________ 

Emergency Contact: _______________________________________ Phone: ________________________   
Areas Where You Can Help:   Referee____ (Grade if Avail)____ Sponsorship _____ 
Travel Arrangements____     Paperwork_____     Fund Raising_____     General Team Help_____ 
 

Past Affiliation With Other Team/Club (Not Needed during Summer Tryouts)  
(Select One). As the parent / 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.   
_____  I have attained a signed “Player Action” release form from the current coach which allows the player to 
participate in the Patriots tryouts. 
Signature of Parent/Guardian ________________________________________ Date ___________________ 
 

Consent For Medical Treatment As the parent / guardian of the player named above, 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 ________________     
 

Great Basin Youth Soccer League (GBYSL), and the NV PATRIOTS, strongly encourage ALL young athletes attending competitive 
soccer tryouts, to actively participate in different club or team tryouts. So that they may fully understand the training program or 
benefits that each team or club may offer to them.  Participating in any soccer clubs or independent team tryouts does not register you 
to play, nor binds you to that particular club or team.  For information on clubs and teams in Northern Nevada, visit www.GBYSL.org  

www.NVPATRIOTS.com 


