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Athlete’s Name:

Address:

City:

State: Zip:

Home Phone:

Athlete’s Cell Phone:

Parent’s Cell Phone:

Parent/Guardian:

Athlete’s Date of Birth:

Athlete’s Age on 9/1/2010: DESIRE TO SUCCEED

Height: ’ ” Adult T-Shirt Size: S M L XL 2009'2010 SEASON

EXPERIENCE LEVEL:

Club: ______ years  High School: years

School Name:

Name of Coach:

Previous Club (if any):

Club Years Played:

Position:

TRYING OUT FOR: _ IAKE ZURICH _  ARLINGTON HTS. _ SCHAUMBURG

GIRLS NATIONAL: GIRLS REGIONAL: BOYS:

(Lake Zurich, Arlington Hts. (Lake Zurich, Arlington Hts. (Lake Zurich

& Schaumburg) & Schaumburg) & Arlington Hts.)
18 and Under 17 and Under 18 and Under
17 and Under 16 and Under 17 and Under
16 and Under 15 and Under 16 and Under
15 and Under 14 and Under 15 and Under
14 and Under 13 and Under 14 and Under
13 and Under 12 and Under
12 and Under 11 and Under

11 and Under

Complete Registration Form and mail to: Rolling Thunder, PO. Box 248, Lake Zurich, IL
60047. Any Questions Call: 847-540-0487 or E-mail us at: rollingthundervbc @earthlink.net

To save time and money you should Pre-Register. Upon receipt of your Pre-Registration Form and
a $35 non-refundable tryout fee, you will be mailed additional forms to be completed and brought
to tryouts. If you do not Pre-Register, the tryout fee when Registering at Check-in will be $40.



