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NOSA 
Summer Camps/Tryout Registration Form 
2009
Player Information


Last Name  ______________________________ First Name _______________________________ 
Home Address_____________________________________________________________________             
City_____________________________________ State____________ Zip ____________________
Home Phone ________________________   E-mail address________________________________ 
Gender       __ M  ___ F                     Date of Birth_______________________________________ 

T-shirt size: __________
Session

Circle one:
Advanced Camp

Fundamentals Camp
U14-U19 Tryouts


U11-13 Tryouts


Tots Program



Parents Information

Mother’s Name  _________________________ Father’s Name _____________________________
Cell Phone   ____________________________ Cell Phone ________________________________                                                       


Medical Release / emergency contact info
Medical Conditions/ Allergies: _______________________________________________________                                                                                    

Medical Insurance Provider: _________________________________________________________
Emergency Contact:  _______________________________________________________________                                                                                                

Relationship: ______________________________________________________________________ 

Emergency Contact Number: (        )__________________________                                                                            


I,                                            hereby authorize the coach and/or coaching staff, and/or any other authorized representative of the New Orleans Soccer Academy (NOSA), at his or her discretion, to obtain medical treatment for my child in the event of an accident, injury or illness occurring while under the supervision of NOSA.

Parent signature:_________________________________Date:______________________
Please submit with payment (checks payable to NOSA) to:    NOSA










Office of the Director










1231 Chartres #5










New Orleans, LA 70116



