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Full Name:
Last First Middle
Age: Date of Birth: Country of Birth:
Citizenship: If not U.S., are you a Green Card Holder? OYes [ONo
Do you have a valid passport? 0 Yes [ No Issuing Country:
Passport Number: Expiration Date:
Current/Former School:
Major: Minor:
Date of Graduation (or expected date):
Current/School Address
Street:
City: State: ZIP:
Cell Phone: Email:
Permanent/Home Address (if different)
Street:
City: State: ZIP:
Phone: Alternate Email:
Marital Status: Do you have any children? 0 Yes O No
Do you have personal medical insurance? OYes [ONo
Provider: Policy Number:
Shirt Size: O Medium O Large O Extra-Large
Short Size: 0 Medium O Large O Extra-Large
Important

Last day of School (or Spring commitment):

Earliest Date of Arrival:

When submitting your application, please include a legible photocopy of your birth
certificate (U.S. Citizen), Passport (non-US Citizen), or Green Card (U.S. Resident).
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The regular season ends on the 3" weekend of July and the playoffs continue until the 2nd weekend of August.

Would you be able to stay until our team has finished playing? OYes [ONo

If not, please provide an explanation:

Personal Testimony

Do you have a personal relationship with Jesus Christ? OYes [ONo

If yes, please describe the circumstances in which you came to know Jesus Christ as your personal Savior:

Please list the current or most recent activities with which you have been involved in at your local church or

other Christian organization:

Please give reasons for wanting to play with Mississippi Brilla FC:

Ministry
Do you speak any languages other than English? O Yes [ONo

If so, which language(s)?

Level: (] Beginner O Intermediate 0 Advanced

Have you ever lead a Bible Study? OYes [ONo If so, when & where?

Have you done any public speaking in the past two years? 0 Yes [1No If so, when & where?

Briefly describe the circumstances:

Would you be willing to speak publicly by sharing your testimony or teaching a lesson? [ Yes

O No
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Are you interested in working summer soccer camps as the PDL schedule permits?
Do you have any previous coaching experience? OYes [ONo

If so, which age group(s)?

OYes [ONo

Club/Team/Camp:

References
Last Club/School Played for:

League:

College:

Coach:

Coaches Phone:

Pastor/Christian Mentor:

Email:

Church/Organization:

Phone & Email:

Player Profile

Primary Soccer Position:

Secondary Position:

Height:

Soccer Strengths:

Weight:

Years Playing Soccer:

Weaknesses:

Please write a brief player resume (team, awards, experiences, etc):

Application Checklist:

O Answered all questions and completed all requested information

O Registered with MS Brilla FC for Tryout date

O Included legible photocopy of Birth Certificate/Passport/Green Card
0 $25.00 Tryout Fee (Checks made payable to Brilla.)

March 8

Tryout Attending:

March 22

Signature:

I have read and completed the ENTIRE application and the information | have
included is true and correct to the best of my knowledge.

Date:

If you have an questions regarding this application, or need to register for a Mississippi Brilla FC Tryout,
please call the Brilla office at 601.924.3475 or email us at brilla@brillasoccer.org.
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