
 

 
Try-Outs 2007 - 2008 Teams 

 
 

Form - Information 
 
Please complete the attached form as thoroughly as possible 
 
1 – Type or write legibly 
 
2 – E-mail address and phone number - our only way of contacting players 
 Please make an extra effort to complete correctly and legibly 
 
3 – Complete all sections except bottom 
 
4 – Scan (if possible) player picture onto form 
 
5 – Picture should be wallet size photo (school picture is ideal) 
 Write players name on back if not scanning onto form 
 
6 – Avoid cut-off head shots or poor quality photo  

They will not work for registration passes 
 
7 – Grade should be grade as of September 2008 
 
8 – Bring copy of birth certificate 
 
9 – Completeness and accuracy are considered when selecting players 
 
 
 

Players should strive to attend ALL try-out sessions  
 

Always Bring White/Dark Shirt, Small Picture, Shinguards, Ball. 
 

I N F O : C A L L S T M H O T L I N E  
( 412 -8 3 5 - 1 8 3 5) 

 
Always call Hot-Line for info before leaving for field. (Mailbox: Future Try-Outs). 



Last Name First Name

Address

City State PA Zip

Parents

Home Phone

Work

Cell Phone

Birth (M/D/Y)

E-Mail

Social Security # Sex

School Grade:

Classic/Premier

Travel

In-House

High School

Team Position Years Coach

Age Group:_______

ALL players must play within their proper Age group.

How did you hear about STM Soccer and this Try-Out:

Are there any physical limitations (allergeries, asthma, etc.)?

- - - STM Use Only - - -

Date Bib # Return NotesFee

Call-In Session

$0.00

2008 - 2009 Try - Out Application
Please print legibly and supply complete information as of Fall 2007

Carefully  Legibly Complete and Sign

Player Signature

Parent Signature Date

Mother Father Player

Date

As of FALL 2008

.


