Charlotte Lady Eagles

2010 Tryout Registration Form
Name:


________________________________________________________________

Age: 


_______________________
Date of Birth:
 __________________________

Cell Number: 
_______________________
Email Address: _________________________

Primary Position:
_______________________
Secondary Position: _____________________

College:

_______________________
Year in College: ________________________

Previous Playing Experience:  ________________________________________________________

Personal Testimony: ________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Please list any potential conflicts during the season (April 15th through August 9th) 

_______________________________________________________________

_______________________________________________________________

Will you be driving to the tryout _________ or flying to the tryout ___________?

Playing Reference Name: __________________________________________

Reference Phone Number: _________________________________________

Reference Email Address:  _________________________________________

(Please fill out the form in its entirety, and then email or fax it to 704-841-8652 or acourtright@charlotteeagles.com)

