
 

 
Player name:  _________________________________________________  Birth date ______________      Boy    or     Girl  

Parent(s)/Guardian:  _____________________________________________________________________________________  

Street Address: ________________________________________City State, Zip____________________________________   

Father’s email:___________________________________Mother’s email:_________________________________________  

Home Phone:____________________________________Work Phone:___________________________________________ 

Mother Cell : _____________________________________Father Cell phone: _____________________________________  

Clubs this player has participated with in the past:____________________________________________________________  

Positions Played #1: ______________________________________  #2 __________________________________________  

Every club needs to conform to a player numbering system that has been established by IYS.  As part of this unique  

numbering system, we need the MONTH and DAY of the player’s mother’s birth date   _________   _________  
                                                                                                                                      Month           Day 

Is soccer your primary sport?    Yes______ No______ Will you be playing another sport? __________________ 

I would be interested in helping with the following activities: Please Circle 
 

Fund Raising                                       Equipment/Uniforms                                          Field Development/Maintenance  
  
Assistant Coach/Parent Manager                                    Other                           Tournament-Volunteering is Mandatory 
 
I AGREE TO PAY THE REQUIRED PLAYER’S FEES AT THE TIME OF REGISTRATION TRYOUTS. 
 
Please check the level of travel you are interested in.  You may check more than one. 
 
_____ I wish to compete at the Regional Level-Games played within the Northern part of Indiana against local travel clubs. 
           (Northern Indiana Soccer League-NISL) 
_____ I wish to compete at the State Level-Games played within Indiana or Chicago Metropolitan Area against top level  
           state teams (Indiana State League-ISL,Central Indiana Youth Soccer League-CIYSL, Greater Indiana Regional 
           League of Soccer-GIRLS, Northern Illinois Soccer League-NISL) 
_____ I wish to compete at the National Level-Games played in Midwestern states against the best of state level teams, 
           generally in Indiana-Kentucky-Ohio-Illinois (Region 2 of the National League or Super Y) 
_____ I will play at any level. 
 
Parents approval and medical release:  recognizing the possibility of injury, both physical and mental, associated with 
soccer and soccer try-out procedures, and in consideration for the Indiana Invaders Soccer Club and its affiliates accepting 
the registrant for its soccer try-out program and associated activities I hereby release, discharge and otherwise indemnify the 
Indiana Invaders Soccer Club, its affiliated organizations, and sponsors, their employees and associated personnel, 
including the owners of the fields and facilities used for the programs against any claim by or on behalf of the registrant as a 
result of the registrants participation in the programs and/or being transported to and from the same, which transportation I 
hereby authorize. 
           
  _________________________________________                             _______________________________________     

   Signed                                                                                  Printed                                                                       

___________________________________________                             _______________________________________                                         

Relationship to Child                                                                                  Date 

season. The club has the right to hold the player to this one year commitment upon the signing of a registration 

form or the payment of a fee or portion of the club fee. 

Office Use Only: 
 
Age Group ________ 
 
Tryout #___________ 
 
Check#: __________ 
 
Deposit ___________ 
 
Notified: ___________ 
 
Tryout #____________ 2011-2012 Registration Form  

Grade for 2011/2012 School Year: ________    If 9-12, which High School : _______________________________________ 

A competitive travel player is signing up with the club for a one year commitment for the entire 2011-2012 



Tryout Requirements 

  All Players will need to: properly complete registration form. 

     Check for deposit payable to Indiana Invaders. 

     Outdoor soccer shoes, shin guards and water. 

Copy of birth certificate. 

Player fees for new players U7: $65 per player 

Player fees for new players U8-U10: $200 per season ($200 fall; $200 spring) 

 Pay in full at tryouts 

Player fees for new players U11-U14: $360 per season ($360 fall; $360 spring) 

 Fee includes 

   Fall player registration 

   Fall league registration 

   Player insurance 

   Coaching fees/facilities fees 

   One Fall Tournament. 

 *Accept credit card payments 

Player fees do not include jersey or uniform shorts. You will purchase your own uniform. 

   Jersey-  $40.00 

   Shorts-  $25.00 

   Socks-  $10.00 

   T-shirt-  $15.00 

   Extra Jersey $40.00 

        

 

 

 

 

Mail payments to: 

Indiana Invaders Administration 

50929 Mulholland Dr 

South Bend, IN 46628 

 

Player fees due in full at the tryouts for U7 

to U14 

Fees: U7   $65 

 U8-U10  $200 

 U11- U14  $360 

Deposit for U15- U18  $300 at 

    tryouts 

 $200 paid at tryouts will be applied. $160 is due on August 1, 2011 

Spring 2012 Player fees for new players U15-U18: $595 

 $300 paid at tryouts will be applied. $295 is due on December 1, 2011 


