
Name Date of Birth:____/____/____ Age:________

Address

Telephone #1: Telephone #2: E-mail:

REAL MARYLAND F.C., The Maryland Soccer Enterprises, LLC., Maryland Soccerplex, and the Maryland Soccer 

Foundation will not assume any responsibilities caused by your participation, that may occur on the way, during or after 

the try-out you are participating in. I understand that by participating in this try-out does not necessarily guarantee me a 

position within the team.

I fully understand that this “TRY-OUT” registration form is NOT a contract and not a commitment from the team’s 

administration.

� VERY IMPORTANT �

Player Signature/ Parent Signature Date

Photo

You must submit the following with this form: (1) RELEASE Form – you must downloaded and sign it.  (2) Cash, MONEY ORDER or Cashier’s 
Check payable to: REAL MARYLAND F.C.; (3) Two photos (passport size); and (4) Bio or Resume of playing experience.  If for some emergency 
reasons you are unable to attend your scheduled try-out, you must notify REAL MARYLAND F.C.’s officials – REAL MARYLAND F.C. will re-
schedule you to the next try-out date. PLEASE, send registration form to:

REAL MARYLAND .F.C.

12114-B Heritage Park Circle

Silver Spring, Maryland  20906

REAL MARYLAND F.C.
Registration Form

Tryouts 2009/2010

TRY-OUT DATE (Please fill in)

___________________________________________________
Tryout Date                           Deadline                  Fee

Please, Indicate position/positions you play: 

* You must submit your bio or resume of playing experience *

Registration Forms not completely filled will not be processed and you will not be able to participate in the 

tryout.  You must submit the Registration Form & Release Form with the following: (1) Cash, Money Order or 

Cashier’s Check payable to: REAL MARYLAND F.C.; (2) Bio of playing experience; (3) Two Photos (passport 

size). 

Parent must sign if player is under 18 years of age


