
 

2019-20 TRAVEL SOCCER TRYOUT REGISTRATION 
 
Tryout Location: JBT Fieldhouse – 101 Landings Drive, Annville, PA 17003 (next to Klick Lewis Arena) 
 
Dates: Friday, April 12 - Please arrive at least 15 minutes prior to your session to check in. 

Boys 2011/12 – 5:30 pm – 6:45 pm 
Girls 2009/10 – 5:30 pm – 6:45 pm 
Girls 2007/08 – 7:00 pm – 8:15 pm 

 
Player Information: 
Player Name: _________________________________ Birthdate: ____/____/________ Circle one:   F      M 
Address: ________________________________________________Jersey Size (for tryouts)  YS    YM     YL 
City: ________________________________________ State: ______________ Zip: _________________ 
Mother’s Name: ______________________________ Cell Phone: _______________________________  
Father’s Name: _______________________________ Cell Phone: _______________________________  
Email: ___________________________________Email 2: ______________________________________ 
What club does your son/daughter play for currently? _________________________________________ 
 

Rising Star Travel Soccer Program:  
Annual cost will be significantly less than other travel programs – estimating $350 - $400. These costs are 
to cover spring and fall registration, ref fees, tournaments and other miscellaneous costs. The coaching 
staff has years of experience instructing youth soccer. Uniforms are purchased by the players and range 
from $75 - $90 based on number of jerseys, socks, etc. 
 
Payment Information: 
Registration mailed by April 5 is $20. Onsite registration is $25 to cover the facility costs and equipment 
needed. Please make checks payable to Rising Star Soccer Club. Send completed registration form and 
check to: 

Karla Cooper 
140 Tiverton Court, Lebanon, PA 17042 

Attn: Rising Star Travel Tryouts 
 
RELEASE STATEMENT  
NOTE: The Statement should be signed by parent/guardian for minor player; an adult player for himself; coach for himself; 
and administrator for himself. I, the parent/guardian of the registrant, a minor, or adult registrant of legal age, agree that I 
and the registrant will abide by the rules of the EPYSA, its affiliated organizations and sponsors. Recognizing the possibility of 
physical injury associated with soccer and in consideration for the EPYSA accepting the registrant for its soccer programs and 
activities (the "Programs"), I hereby release, discharge and/or otherwise indemnify the EPYSA, its affiliated organizations and 
sponsors, their employees and associated personnel, including the owners of fields and facilities utilized for the Programs, 
against any claim by or on 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 hereby authorize.  
 

Parent/Guardian Signature: ______________________________________ Date: ________________ 
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