
 

Club Try-Out Tracking Form 

 

DATE PARTICIPANTS 
NAME 

ADDRESS PHONE EMAIL 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

 

I confirm that all individuals listed above participated in the “Try-out” Program and have signed the 

appropriate waiver form. 

 

President’s Signature: _________________________________ 

Date: ______________________________________________ 


