
2006 Individual Tryout Application

BASIC INFORMATIONBASIC INFORMATIONBASIC INFORMATIONBASIC INFORMATIONBASIC INFORMATION
Name_______________________________________________________________________________________
Address__________________________________________________________________________________
City___________________________________________State____________________Zip________________
Phone#______________________________Work#______________________Cell#____________________
Email:_____________________________________________________________________________________
DOB___________Driver’s License#_________________________State______Exp Date______________
Height___________Weight_______________
Emergency Contact Person___________________________________Phone#______________________

EDUCATIONEDUCATIONEDUCATIONEDUCATIONEDUCATION
College Attended_____________________________Graduate? Yes______No_________
College Sports Experience_________________________________________________________________
_____________________________________________________________________________________________
High School Attended________________________Graduate? Yes______No_________
High School Sports Experience_____________________________________________________________
__________________________________________________________________________________________

EMPLOYMENT/MEDICAL INFORMATIONEMPLOYMENT/MEDICAL INFORMATIONEMPLOYMENT/MEDICAL INFORMATIONEMPLOYMENT/MEDICAL INFORMATIONEMPLOYMENT/MEDICAL INFORMATION
Employer________________________________ Title____________________________________________
Work Days and Hours_____________________________________________________________________
Can you take phone calls at work? Yes______________No_____________
Health Insurance Provider_________________________________________________________________
Policy #_________________________________Group#__________________________________________
Do you have any health conditions?________________________________________________________
Do you take medications? Yes_____________No___________If yes, please list:___________________
__________________________________________________________________________________________
Allergies?________________________________________________________________________________
Name of regular physician_________________________________________________________________
Address__________________________________________________________________________________
Phone#___________________________

Please answer the following questions as completely as possible.  All information will be kept
confidential.  Thank You!

For office use onlyFor office use onlyFor office use onlyFor office use onlyFor office use only
Insurance copy_________Driver’s Licence copy_______Fee Paid_________Tryout Number________
Forms complete: Info_______Waiver_________Letter__________Confidentiality__________



SCHEDULESCHEDULESCHEDULESCHEDULESCHEDULE
Are you available weeknights and Saturday’s for practice? Yes___________No________
Will you be available to do fundraising and community volunteer work? Yes_______No_______
Do you have kids? Yes_______No_______How many kids? ___________Ages___________________

EQUIPMENTEQUIPMENTEQUIPMENTEQUIPMENTEQUIPMENT

Do you have football equipment? Yes_________No_________
If yes, please list: _________________________________________________________________________
__________________________________________________________________________________________
If no, help to aquire equipment will be available

Uniform/gear information:
Shirt size____________Hat size___________Short/Pant size______________________
Uniform Measurements:
Waist________________Inseam to ankle__________________Inseam to knee________________

SOURCESOURCESOURCESOURCESOURCE
Where did you first hear about the Edge?___________________________________________________
__________________________________________________________________________________________
What prompted you to tryout for the team?________________________________________________
__________________________________________________________________________________________

Please submit this completed application, copy of medical insurance and driver’s license, and
$50.00 tryout fee to:

Eugene Edge
POB 26432
Eugene, Or 97402

If you have any questions please don’t hesitate to call or email us!!

541-461-8775 or eugeneedge@yahoo.com


