
 
 
 

Glen Rock Shooting Stars 
Tryouts 
 
 
 

 
Child’s Name:  ____________________________________________ 
 
Child’s Birth Date: ____________________________________________ 
 
Address:  ____________________________________________ 
 
   ____________________________________________ 
 
Previous Soccer 
Experience:  ____________________________________________ 
 
   ____________________________________________ 
 
   ____________________________________________ 
 
 
Parents Name:  ____________________________________________ 
 
Phone Number: ____________________________________________ 
 
Email Address: ____________________________________________ 
 
 
Shooting Stars teams function only through the hard work of its parents.  Please indicate 
which of the following roles you are interested in filling (check as many as you’d like): 
 
__ Coach (requires 8 hour licensing course) 
__ Assistant Coach (requires 8 hour licensing course) 
__ Practice Assistant (no license required) 
__ Team Treasurer 
__ Calling Parent 
__ Snack Coordinator 
__ Special Trips and Tournaments Coordinator 
__ Other ______________________________________________ 


