
REGIONAL DEVELOPMENT SCHOOL TRY-OUT REGISTRATION 
 

Location:   

Name:   Age:  

Years Playing Soccer:  Sex:  Date of Birth:  

Travel Club / Team   

Parent/Guardian Name:  

Address:  

City:  State:  Zip:  

Home Phone #:   

Cell Phone #:  

E-Mail Address 1:  

E-Mail Address 2:  

Emergency Contact Name:  Phone:   

Family Physician:  Phone:  
 
This release is made to allow my child to participate in the Red Bull New York Regional Development School.  I recognize that my 
signature on this release is a condition of your permitting my child to participate.  I agree that you may photograph and/or videotape 
my child during camp and that you retain the rights to use these visual images in any manner you wish without compensation to my 
child.  I further agree that you may use and license others to use my child’s name, voice, likeness, and any biographical facts which 
may have been provided to you, including advertising and promoting the camp. 
 
I certify that my child is in excellent physical health, and may participate in strenuous and hazardous physical activities, including the 
soccer to be played at camp. I certify that there are no physical limits to my child’s participation in the camp.    Permission is granted 
for my child to receive emergency medical treatment if needed.  I hereby release and discharge Red Bull New York, Major League 
Soccer Camps, Major League Soccer, L.L.C., and all their affiliated entities from any and all liability, claims, demands, and causes 
of action for personal injury, property damage, and / or other loss suffered by my child in connection with his / her participation in the 
camp. 
 
I represent that I am a parent / guardian of the minor named above and I agree that the grant and release contained therein binds 
the minor and me to all of its terms. 

 
 
 
 
 

  

Parent/Guardian Signature                        Date: 
 
 
Please tell us how you heard about the Development School?  

 
 

All try-outs are FREE OF CHARGE. The cost of the 8-week program is $280. 
 

In completing this registration form I am indicating a willingness to register my child for the 
Regional Development School, should he or she be selected during the try-out.  

If my child is not selected, no fee shall be due whatsoever. 
 
 

Fax to: 201-583-7055 
Email to: sbarrow@newyorkredbulls.com 

Mail to: Regional Development Schools, Red Bull New York, 1 Harmon Plaza 8th Floor,  
Secaucus NJ 07094 

 


	name: 
	age: 
	years: 
	male or female: 
	date of birth: 
	Travel Club / Team: 
	Parent / Guardian Name: 
	street address: 
	city: 
	state: 
	zip code: 
	home phone number with area code: 
	cell phone number with area code: 
	primary email address: 
	secondary email address: 
	emergency contact name: 
	emergency contact phone: 
	family physician name: 
	family physician phone: 
	date: 
	program location: 
	how did you hear about us?: 


