
DSA EUROPE TOUR PLAYER INFORMATION SHEET 

 

_____________________________________________________________ 
PLAYER’S LAST NAME   FIRST NAME 

 

________________________________________________________________________ 

CURRENT AGE   BIRTHDATE 

 

________________________________________________________________________ 

HOME ADDRESS (LIST COMPLETE MAILING ADDRESS) 

 

 

TELEPHONE (HOME)   PARENT(S)WORK PHONE 

 

 

E-MAIL ADDRESS    PARENT E-MAIL 

 

 

GRADE IN SCHOOL   NAME OF CURRENT HIGH SCHOOL 

 

 

LIST ANY PAST HONORS: ALL STATE, ALL CONFERENCE, ODP, CLUB TEAM 

 

         

UNIFORM SIZE     PREFERED NUMBER(S) 

 

PLAYER QUESTIONNAIRE 
Please answer all of the following questions: 

1. My preferred soccer position is: 

____Forward       ____Midfielder       ____Defender       ____Goalkeeper 

 

 

2. I am currently playing at the following level: 

____Freshmen Team       ____Junior Varsity       ____Varsity       ____Starter       ____Captain 

 

3. If I am the only player accepted from my hometown or school team/club, I 

____would want to tour       ____would not want to tour 

 

4. If I am not one of the original players to be accepted, I: 

____would like to be put on the waiting list       ____would not like to be on the list 

 

5. I am a: 

____interested player  ____interested chaperone 

 

Please return a completed information sheet to: 

Dutch Soccer Academy 

99 Lynn Drive 

Caribou, ME. 04736 

Sheet must be received via mail/fax prior to the try-out date!!! 


