Date:

Name:

Address:

City: State: Zip Code:

Email - PLEASE PRINT CLEARILY:

Phone: (home) (cell) {work)
Date of birth: Age:
Height: Weight:

Previous Sports (Outside of Football):

Position trying out for: (1% (2™ (3™

How did you FIRST become aware of the NY Sharks? (Please circle one)

|

Friend | Flyer | TV | Radio | Newspaper| Web | Other |

What encouraged you to tryout today?




Education

Current Occupation:

Emplover:

Emergency Contact Info:

What attributes do you possess that would make you a qualified candidate for the NY
Sharks team?

Were you given a copy of the New York Sharks Tryout Agreement? [] Yes [1 No

Have yvou read the agreement in its entirety and fully understand its terms and
conditions? [1Yes T No

Print Name:

Signature: Date:




