
Club	Synergy	Tryout	Form	

	

Player	Name:	__________________________________	D.O.B.	______________	T-Shirt	Size:	_______	

Mother	Name:	_____________________________________	Phone	Number:	____________________	

Email	Address:	_______________________________________________________________________	

Father	Name:	_____________________________________	Phone	Number:	_____________________	

Email	Address:	_______________________________________________________________________	

I	am	trying	out	for	a	regional	/	zonal	/	national	/	(no	preference)	

I	understand	that	I	am	required	to	pay	a	$50	tryout	fee.	Following	tryouts,	if	my	daughter	is	placed	on	a	
team	and	accepts	the	placement,	this	money	will	NOT	be	applied	to	the	overall	club	payment.	

If	my	daughter	is	not	placed	on	a	team	or	chooses	not	to	accept	a	team	placement,	the	$50	tryout	
payment	will	NOT	be	refunded.	

___________________________	____________	

(Participant)		 	 	 			(Date)	

___________________________	_____________	

	(Parent/Guardian)		 	 			(Date)	

	

	

(Office	Use	Only)	

____	$50	Tryout	Payment	 ____	Medical	Release	 ____	Copy	of	CRVA	
Membership	Card	

Team	Placement:	____________________________	

Age	Definition	Chart	

	


