
Tryout Information 
FC Willamette is a competitive soccer club which 
establishes teams to participate in state-wide 
league competition and various tournaments. 
  
To participate in Premier League competition,  FC 
Willamette is required by their affiliation with US 
Club Soccer, OYSA and USSF (United States 
Soccer Federation) to hold open Tryouts .  That is,  
Tryouts are open to any age-eligible person who 
wishes to participate on one of our teams. 

 

Winter Teams Competition Calendar 

Optional community conditioning (sessions held 
in both Eugene and Corvallis) begins in early 
January and takes place twice a week until team 
training starts late January.  Team training sessions 
(before games start) will take place on weekends.  
Our plan is to provide group training sessions for 
participants in their own community.  
Occasionally team training may alternate between 
Eugene/Springfield and Corvallis/Albany.  
 
For community based teams (i.e. teams consisting of 
players predominantly from a single area) ,  training 
and games will take place in the team participants 
community.  We recommend that prospective FC 
Willamette participants visit our web site 
(fcwillamette.org) to obtain more specific information 
about our program structure, philosophy, etc.    This 
information can also be obtained by calling our 
office at (541) 753-4902.  

 

Age Eligibility  
Any person who meets the age requirement is 
eligible to attend Tryouts.  

Age Eligibility is as follows: 

U15 Teams Born on or after 08/01/92 
U16 Teams Born on or after 08/01/93 
U17 Teams Born on or after 08/01/94 
U18 Teams Born on or after 08/01/93 

 

 
 
 

 
 

Pre-Season Orientation Meeting 
A pre-season orientation meeting will be 
scheduled for newly formed teams after teams 
have been formed.    

 

Tryout Dates & Locations 
Participants may participate in any Tryout session 
for their gender in any location.  It is 
recommended that participants attend at least 
two tryout sessions to allow coaches to fully 
evaluate abilities. 

 

Girls Teams  
Tues., Aug. 9 th  2011 - Girls U15, U16, U17 & U18 
@ S32nd Street,  Springfield  3:00 p.m. - 4:30 p.m. 
 
Wed. Aug. 10th  2011 - Girls U15, U16, U17 & U18 
@ Willamette Park, Corvallis 6:00 p.m. - 7:30 p.m. 
 

 
  

 
 

 

Registration  
To avoid late registration fees*,  please 
pre-register for Tryouts by completing 
and mailing in the following items before 
Aug 6th , 2011: 

 
a Registration Form (Attached) 

a Medical Consent & Release of 
Liability (Attached) 

a Player Medical Information 
(Attached) 

a Photocopy of player’s Certified Birth 
Certificate  - if not a previous FCW 
participant.  (Hospital birth 
certificates are not acceptable.) 

a $ 65.00 Registration Fee ($ 15.00 Try- 
 Out Fee + $ 50.00 Acceptance Deposit. 

Acceptance deposit is applied to team fees if 
trialist accepts a position on a FCW team or 
refunded if trialist is not accepted on a team; 
acceptance deposits are forfeit if Tryout 
participant declines to accept invitation to join 
a FC Willamette team.) 

 
 Please mail this information with your 
  Registration Fee before Aug. 6th, 2011 

to: 
 

 Administrator, FC Willamette 
PO Box 1642 

Corvallis, OR 97339-1642 
phone: (541) 753-4902 Fax: (541) 753-0811 

 
Please make checks payable to  FC Willamette. 

 
* Participants who submit late or incomplete 
forms after the Aug 6 th, 2011 pre-registration 
date or register at the site on the day of tryouts 
date will be charged a $20.00 late fee.  
Players will not be eligible to participate in 
training or games until all fees are paid and all 
paperwork is completed. 

 
 

 
 
 
 



Club Fees Structure for Winter 2011 
Club Fees cover the cost of administration, field rental, 
OYSA Player Fee, OYSA League Fees, OYSA State Cup 
tournament fee, Game Shirts, Game Team Equipment, 
Coach Remuneration and Premier Summer Academy 
participation (for U15, U16 and U17 Winter team 
participants only).  

$ 1185 - U15, U16, and U17 teams.   

$ 875 – U18 teams. 
  

Fees are subject to change.  Club Fees are due by Jan 5 th , 
2012  Participants may elect to pay club fees by 
installments.  All club fees must be paid prior to the end of 
the regular league season. 
 

 

You’re Welcome to View a Practice  
A major part of our program’s success is due to our 
ability to establish a focused and effective training 
environment. We welcome and encourage any 
prospective FC Willamette participant or parent to 
view any of our currently scheduled practices. Please 
visit the “Schedules” page on our web at 
fcwillamette.org to download our Current Master 
Schedule our call our office at (541) 753-4902 for 
confirmed practice times. 

 

 
 

FC Willamette 
PO Box 1642 

Corvallis, OR 97339-1642 
phone: (541) 753-4902  

Fax: (541) 753-0811 
web: fcwillamette.org 

  e-mail: info@fcwillamette.org 
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Registration For m – Winter 2011 Tryouts  
A $ 65.00 payment ($15 Tryout Fee & $50 Acceptance 
Deposit) or $85 payment (if after Aug. 6th )  is due with your 
registration materials.  Please make checks payable to FC 
Willamette. 
Gender Female q Male q 

Tryout Age Group U15 U16 U17    U18 
(please circle one)    

 
Preferred Playing Position:_______________________________ 
 
Last Name: ___________________________________________ 
 
First Name:  ___________________________________________ 

 
High School: ___________________  Year of Graduation _____ 
 
Date of Birth  ____  ____  /  ____ ____ / ____ ____ 
 
Street:________________________________________________ 
 
City:_________________________________________________ 
 
Zip:__________________________________________________ 
 
School:_______________________________________________ 
 
Home Phone:( _______ ) ________________________________ 
  
Mother’s Name:  ______________________________________ 
 
Work Phone: ( _______ ) ________________________________ 
 
Mother’s Cell:  ( _______ ) _______________________________ 
 
Mother’s Email:________________________________________ 
 
Father’s Name:________________________________________ 
 
Work Phone: __________________________________________ 
 
Father’s Cell:  ( _______ ) _______________________________ 
 
Father’s Email:  ________________________________________ 
 
Emergency Contact:  ___________________________________ 
 
Relationship: __________________________________________ 
 
Emergency Contact Phone:  ( _____ ) ___________________________ 

 

Uniform Sizes (Adult Sizes Only – Nike Supplier) 

 SM M  L XL 

Game Shirt Size q q q q 
Game Short Size q q q q 

Medical Consent & Release of Liability 
1. I authorize all medical, surgical, diagnostic, and hospital 

procedures as may be performed or prescribed by a 
treating physician for my child if I cannot be reached in 
case of an emergency. 

 
2. I agree that neither I nor my child will bring any claims 

of any kind against F.C. Willamette, OYSA, or any 
affiliates, their agents, staff, or sponsors as a result of any 
injuries,  expenses or damages that I or my child may 
suffer in connection with my child’s participation in the 
program, whether such claims are known or unknown or 
arise in the future. 

   
3. I agree that F.C. Willamette retains the right to use 

photos taken of participants for advertising purposes 
only. 

 
4. I agree to pay all club fees by published dates should my 

child be rostered on a FC Willamette team. 
 
5. I understand that no one is authorized by F.C. Willamette 

to alter, modify, or waive any of the terms of this 
agreement in any way. 

 
Player’s Legal Name:__________________________________ 
 
Parent Signature:  __________________________________ 
 
Date:     __________________________________ 
 
Name of Medical 
Insurance:  __________________________________ 
 
Insurance Plan #: __________________________________ 
 
Family Physician: __________________________________ 
 
Phone:  __________________________________ 
 
 
Player Medical Information 
 
Date of Last Tetanus Shot    _____ / _____ / ______ 
 
Do you wear contact lenses? Yes _______  No  _______ 
 
List Allergies:  _______________________________________ 
 
 ___________________________________________________ 
 
List Medications taken on a regular basis: ________________ 
 
____________________________________________________ 
 
List any medical problems or conditions you feel 
would be helpful for our coaching staff to know: 
 
_________________________________________ 
 
_________________________________________ 

 

 


