
            
 
 

 
 
 
   

ST. MARY’S SOCCER RECPLUS EVALUATION PLAYER INFORMATION FORM 
 

 

PLAYER NAME  ______________________________________________________________ 
 
DATE OF BIRTH  _____________________ 
 
PARENT NAME(S) ________________________________________________________ 
 
HOME ADDRESS  _________________________________________________________ 
 
   _________________________________________________________ 
 
EMAIL ADDRESS _________________________________________________________ 
 
CONTACT #  _________________________________________________________ 
 
 
AGE GROUP SELECTION 
 

________ U09 Girls (2009-2010)  _________ U09 Boys (2009-2010) 

 
 

________ U11 Girls (2007-2008)  _________ U11 Boys (2007-2008) 
 

 

_________ U13 Girls (2005-2006)  _________ U13 Boys (2005-2006) 

 

 

________ U15 Girls (2003-2004)  _________ U15 Boys (2003-2004) 
 

LOCATION(S)  ATTENDING  

_________ CHAPTICO       ________ CHANCELLORS /LEONARD HALL             ________     BOTH 

 

PLAYER EXPERIENCE  ________ TRAVEL  

   ________ RECPLUS 

   ________ RECREATIONAL 

 
 

 


