
2021   Carolina   Scorpions   Tryout   Registration   

● Player   Full   Name:   _______________________________________  

Player   Birth   Date:   __________________________________ Age:   ______ 

Player   Contact   Phone   Number:_______________________________________  
Player   Address:   _____________________________________________ 
Hometown:   ________________________________________  
Email:   __________________________________________________  

  

● Player   Position:   ___________  

● Years   Of   Experience:   ___________  

● Medical  
Medical   Condition(s)/Allergies_________________________ 

Medication(s):   _______________________  

Emergency   Contact   Name:   ______________________________________________  

● Emergency   Contact   Phone:   _____________________________________________  

● Parent   Contact   Email:   _________________________________________  

●    Available   Days   for   Practices:   

M___   T___   W___   T___   F___   Sat___   Sun__  

 


