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Traverse Bay Area Youth Soccer (TBAYS)       Player Tryout #______ 
 

North Storm  - Boys Select Division Soccer 
2008/2009 SELECT TEAM PRE-REGISTRATION 

 
Name First_______________  M.I.__Last________________________ 
Address___________________________________________________ 
City________________________State__________Zip_____________ 
Phone________________Date of Birth________ 
 
Position(s) trying out for: FIELD PLAYER_____GOALKEEPER_____ 
 
Please check which age group(s) you would try out for. (note: players may tryout for more than one age group but 
MUST be prepared to play where placed. The player will not be given a choice of teams.)   
 

INDICATE AGE GROUP TRYOUT(S) REQUESTED: 
U12_____   U15_____ 
U13_____   U16_____ 
U14_____   U17_____ 

 
• Coach’s Team Plan posted on North Storm Web Site:  www.tbays.org 
• Tryout schedule also posted on North Storm Web Site  
• Return this completed form to AND completed TBAYS registration form for 2008/2009 to: 
 

TBAYS – North Storm Tryouts 
160 Hughes Dr. 

Traverse City, MI 49686 
Questions 933-8229 TBAYS office, TBAYS registrar 

 
IMPORTANT 
• Pre-registration is strongly encouraged!   
• Players will be required to fill out a TBAYS registration form including payment information.   
• Players will not be allowed to participate in tryouts without a parent/guardian signature on the release at the 

bottom of this form. 
 
 
RELEASE OF LIABILITY  
I the below signed parent/guardian/player understand that attending any soccer or lacrosse program and using the 
facilities, he/she/I do so at his/her/my own risk. TBAYS and its members, employees, and agents shall not be liable 
for any damage whatsoever arising from any personal injury or property loss sustained by player, in or about any 
programs on the premises and I do hereby fully and forever release, discharge and hold harmless TBAYS, all 
associated facilities and its’ members, employees, and agents from any and all action, present or future resulting 
from or arising out of any  
person’s participation in any programs or use of its’ facilities. In addition, I agree to follow the rules of play and 
conduct set by TBAYS. I understand that failure to do so may result in suspension from participation.  
 
 
Parent Signature___________________________________________________ Date______________ 


