LITTLE ILLINI SOCCER CLUB
HIGH SCHOOL BOYS TRYOUTS
“Sportsmanship, Character, Development”

LISC

est. 1982
Champaign-Urbana

DATE:
SUNDAY, OCTOBER 21,2007
LOCATION:
Dodd®Park at 2400W. Bradley Ave., Champagn, IL 61821
TIMES:
4:00-5:30pmfor Ul5U19agesonFields1,2,3,4

(1,2,3 are smaller fields due to scheduled games on fields 5 and 6)

The rainout date is set for October 28" on FIELDS 1,2,3,4 (1,2,3 are smaller fields due to
scheduled games on fields 5 and 6). It will be the same time for the different ages.

Pre Registration is preferred by October 19" Please print a tryout-form located at the Forms link
at www.liscsoccer.com, fill it out and return it to the LISC Office at 302 W. Hill St. Suite#104,
Champaign, IL. 61820. Please include a $10 tryout fee, which will help pay for a T-shirt for each
participant to wear during tryouts and to keep afterwards. Registration will also be taken on
site at Dodd® Park under the Pavilion so please be prepared to fill out the tryout-form
there or bring it with you. Make checks payable to LISC.

If you cannot attend the try out date for your desired age group you will need to contact Director
of Coaching Mike Kobylinski, 217-355-3190, mikekobylinski@liscsoccer.com. You will be
contacted by your coach via email/phone by Oct 31° and will also be e-mailed the registration
information from your coach along with an acceptance/denial letter by Oct 31%. Mandatory
registration will be held at the Savoy Recreation Center (402 Graham Dr. Savoy, IL 61874)
from 6-8pm on Tuesday, November 6". You will also sign up for your tournament
responsibilities at registration as well!

IYSA Age Group Matrix
U15-8/1/92 to 7/31/93
U16-8/1/91 to 7/31/92
U17-8/1/90 to 7/31/91
U18-8/1/89 to 7/31/90
U19-8/1/88 to 7/31/89



. LISC Tryout form 2008 ) Team Age(i.e.
Csportmanship, Character, Devel opmentO ul12). Tryout
Number
Player Name:
M/F  Age Date of Birth: m/dly

MUST FILL IN EVERYTHING IN ORDER FOR LISC
TO CONTACT YOU FOLLOWING TRYOUTS!

Address;

City:
Zip:

PARENT/GUARDIAN E-Mail address: _

Phones: Home:__
Work:

Cell: Other:
Parents Name(s):_

Physcian:

Pogtion of | nterest

[:] Back

D Forward
| wmidfield
D Keeper

Indicate 1% & 2™
choice

Work:

Medical/Hospital Insurance Company:

Policy Holder® Name:

Policy Number:

List any of the Player@ medical conditions

Emergency contact name and phone

| release LISC from all claims and liability of any kind of persona injury to my child due to participation in
tryouts. | understand that injuries occasionally occur during athletic activities such as soccer. | certify that
my child is in good hedlth and is able to participate in soccer. If any attention is required for illness or
injury, | give my permission to a staff member for such care. | give consent for my child to be
photographed or videotaped whole attending tryouts for these to be used by LISC for promotional

purposes.

Parent/Guardian (please print):

Signaure:

Date:

Mail completed form to the L1SC Officeat: 302W. Hill St. Suite#104 Champaign, IL

618200r faxto (217) 3553192



