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2011 Select Tryout Registration 
 
BYSC Tryouts 
If you think you want to play select/competitive travel soccer you should come to tryouts on the 14th and 16th 
We are looking for New and additional players. 
 
We have 4 established teams: 

u11 Girls Strikers(5th Grade) 
u12 Boys Cyclone(6th Grade)  
u13 Girls Magic(7th Grade)  
u14 Boys Cobra (8th Grade)  
 

BYSC will always add another team if we get enough interest. Go to the WEB site at: 
www.burlingtonsoccer91.org for forms and additional information or call Sandy at 763-7224 with questions. 
 
General Rules 
A player is expected to commit to a team for the entire seasonal year (August 1, 2011 thru July 31, 2012) 
This includes but is not limited to: all practices, all league games, all tournament games. 
Additional opportunities for winter season indoor leagues, and additional non team function tournaments 
(i.e.3v3, Futsal, etc) are also available. 
Tryouts will be conducted on an open basis using trained and experienced coaches and other soccer 
personnel who can conduct exercises that identify the best prospects for a team and provide challenging 
tryouts for players. 
Under no circumstances can the club guarantee a spot to a team unless tryouts have been completed and 
that player is chosen and a legitimate offer is made. 
 
Tryout Details 

· Fee: $10.00, nonrefundable, payable to BYSC, (if player is chosen tryout fee can be applied to 

registration fee) 

· Tryout dates: June 14th  and June 16th   

· Time: Check in 5.30-6.00. 

· Tryouts will be conducted in light rain, but not during lightning. 

· Tryouts will be conducted at Bushnell Park. 

· Scores will be tallied and offers made on Monday June 20 th , 2011 after 12.00 Mid night. 

· Acceptance of offers must be made within 24 hours after offer is extended, and club fees and 

Registration. 

· Registration forms would be due or postmarked by June 21st, 2011. 

 

http://www.burlingtonsoccer91.org/
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BYSC Fall 2011 – Spring 2012 Tryout Registration Form 
 
All information is required to be filled out to be considered a valid entry 
Deadline: Must be received by or postmarked by June 10th  2011 
Send all applications to: BYSC 501 W. State Street, Burlington, WI 53105 
Registration must be accompanied by a $10.00 nonrefundable fee 
(checks can be made payable to BYSC) 
 
Name _______________________________________ Date of Birth____________________________ 
Address______________________________________ Phone #________________________________ 
School Attending Currently______________________________________________________________ 
Father’s Name ________________________________ Mother’s Name __________________________ 
Father’s Address_______________________________________________________________________ 
Mother’s Address (if different)____________________________________________________________ 
Parent Emergency Contact Numbers _______________________________________________________ 
Email Address_________________________________________________________________________ 
Club currently registered with____________________ # of years playing club soccer ________________ 
Team currently playing with _____________________ League playing in _________________________ 
Position preferred _____________________________ Other positions played _____________________ 
 
I, the parent/guardian of the registrant verify that we were not induced into or recruited for trying out for BYSC. 
I, the parent/guardian of the registrant, a minor, agree that the registrant and I will abide by the rules of the USYSA, it’s affiliated 
organizations and sponsors. Recognizing the possibility of physical injury associated with soccer and consideration for the USYSA 
accepting the registrant for its soccer programs and activities (the “Programs”), I hereby release, discharge and/or otherwise 
indemnify the USYSA, 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. 
 
Name __________________________________________ Parent/Legal Guardian  

(Please Print) 
 

Signature ______________________________________ Date ______________________________ 
 


