
 

 

 

 
 

2013 CASL Elite Men's NPSL Tryout Application 

 
PLEASE RETAIN THIS PORTION OF THE FORM FOR YOUR RECORDS AND FOR IMPORTANT  

INFORMATION 
 

CASL Elite 2013 Tryouts 
 
Where: WRAL Soccer Center, 7700 Perry Creek Rd, Raleigh NC 27616 
 
When: Sunday, April 7, 2013 9am-12pm 

 
Registration: Sunday, April 7, 8am @ the WRAL Soccer Center’s Radford Field House (next to stadium) 
 
Cost: $20 (nonrefundable) per player 
 
Requirements: All players are required to bring cleats and shin guards or they will not be allowed to compete. 

Water will be provided. 
 
Directions:  

 
 

 

Contact us: Ph. 919.341.4553 OR E-Mail scott.mcguinn@caslnc.com 
 

Visit us on the web at www.caslnc.com/npsl 



2013 CASL Elite Men's NPSL Tryout Application 
 

 

 
Please fill out this application entirely.  
Double check that your information is accurate, and that you have filled out everything.  
Then print, sign the waiver, and mail the application and waiver with a check or bring to 

tryouts with cash or check to:  

 

CASL  
ATTN: Scott McGuinn 
3300 Woman’s Club Drive 
Suite 1 
Raleigh, NC 27612  
 

 
Note: All mailed applications must be postmarked by April 4

th
 

 
 
 
 
First Name:   _____________________________________ 
 
Last Name:  _____________________________________ 
 
Date of Birth:  _____________________________________ 
  
Email:  _____________________________________ 
 

Home Address 

 
Street:  _____________________________________ 
 
City/State/Zip:  _____________________________________ 
 
Contact Phone: _____________________________________ 
 

 
Playing Information 
 
Position:  _____________________________________ 
 
Height:  _____________________________________ 
 
Weight:  _____________________________________ 
 

 
Professional Experience (list teams, leagues, divisions, and years played ): 

 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

 
College Experience (list teams, leagues, divisions, and years played ): 

 

___________________________________________________________________________________________   
___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

    
Any Medical Conditions of which the staff should be aware:_____________________  

 

Emergency Contact _________________________________Phone Number_____________________ 



2013 CASL Elite Men's NPSL Tryout Application cont.) 
 

 

 
WAIVER AND RELEASE OF LIABILITY:  
In consideration of the Capital Area Soccer League, by participating at the 2013 CASL Elite NPSL 

Tryouts, I agree as follows: 

  
 

I hereby release and forever discharge CASL, the CASL Elite, NPSL, and its coaches, volunteers, staff, 

agents and the owners of any fields used from all liability for any personal, injury or illness, damage or loss 

incurred while participating in this activity.  In the event I cannot be reached in an emergency, I hereby 

grant permission to the Tryout Director or their designated representative to secure treatment for the 

above named person 

 
Player 

 

 

 Printed Name   Signature  Date 
 

         

Parent/Guardian        
 

( If player is under 18 years of age )       
 

Printed Name 
       

 

  Signature  Date 
 

        

 


