
 

2008 Crystal Palace USA Tryout Application 
                              (Please Print or Type) 

 
 

                                     Tryout date:  Feb. 22-24 

Application deadline: February 10, 2008 

Lodging required (circle one):   Y   ($300)    N   ($200) 
 

Payment MUST be received with application in order to be considered. 
   

 
Name: ___________________________________________________________________ Age: __________ 
 
Mailing address: ________________________________________________________________________________ 
 
City: _________________________________ State/Country: _______________________Zip: _________________ 
 
Current phone: __________________________________ Cell phone: _____________________________________ 
 
E-Mail: _______________________________________________________________________________________ 
 
Position played: __________________________________Height: _________Weight:_________ 
 
Are you a U.S. citizen?      Y          N          Do you have a Green Card?     Y        N 
 
Medical & injury notes (last 5 years): _______________________________________________________________ 
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
Professional experience: 
Team/League/Div.: ____________________________________ Yrs played: _________ Coach_________________ 
Team/League/Div.: ____________________________________ Yrs played: _________ Coach_________________ 
 
College experience: 
College attended: _____________________________________ Yrs played: _________Coach: _________________ 
Phone number: ____________________________ E-Mail: ______________________________________________ 
 
Club experience: 
________________________________________________________________________ 
________________________________________________________________________ 
Payment: 
Check#: __________   Please make check payable to Crystal Palace USA 
Visa #: _____________________________________     Exp. Date: ____________ 
Mastercard #: ________________________________          Exp. Date: ____________ 
Cardholder name: __________________________________ Billing zip code: __________ 
Cardholder signature: _______________________________ 
No refunds will be issued unless tryout is cancelled by Crystal Palace USA 
 

• Payment must be received with application. Please also include photo, references, résumé and any other playing 
information.  

• Questions - call 410-933-8326 or e-mail mbryant@crystalpalaceusa.com 
 
 

Crystal Palace USA 7939 Honeygo Blvd #215 • Baltimore MD 21236 • Phone: 410-933-8326  
 Fax: 443-817-0654 • Website: http://www.crystalpalaceusa.com 


