
REQUEST FOR COMPETITIVE TEAM TRYOUTS 
Deadline:   June 2, 2011 

 

Competitive team tryouts begin June 11
th

 and end July 15
th

.   If you are planning to coach a competitive team 

next fall and would like us to list your tryouts on our website, please complete the information below and return 

it to us by June 2, 2011.  Please list information as you wish to have it shown on the Competitive Team Tryout 

list.  After the list has been compiled we will e-mail a copy to each coach to preview and make changes if they 

wish.  If you have any questions, please call the SSA office at 233-9700.   All requests must be turned in by the 

deadline. 

 

The age division is the division you will be playing during the Fall 2011 season.  If you are unsure as to the 

rules governing competitive team tryouts, please call the SSA office or visit the KSYSA website at 

www.kansasyouthsoccer.org. 

 

Don’t forget that our summer 3v3 league plays on Tuesday and Thursday nights during June! 

 

COACH:               

 

PHONE NUMBERS YOU WANT LISTED:        

 

E-MAIL ADDRESS: _____________________________________________________  

 

TEAM NAME:         AGE DIV.    
 Fall 2011 Season 

 

TRYOUT LOCATION: ___________________________________________________  

 

TRYOUT DATES AND TIMES REQUESTED: 

 
DATE: (day of week and date)             TIME:  

 

              

 

              

 

              

 
 

Fields at the Sunflower Soccer Complex are available for tryouts.  The cost is $50 for up to three tryouts and 

payment must be included with this request when it is turned in.  We will not prorate the cost if you choose not 

to hold three tryouts.  Fields are available on a first come, first serve basis and we will not assign you to a field 

until payment is received.  Please note that we will provide a flat, green space for your tryout.  Fields will not be 

lined and goals will NOT be available.  

 

VEHICLES ARE TO REMAIN IN THE PARKING LOT AND ANYONE MOVING EQUIPMENT 

(INCLUDING BUT NOT LIMITED TO GOALS, TRASH CANS, ETC.) ON THE COMPLEX WILL BE 

FINED $100. 

 

Please mail requests to SSA, P.O. Box 750194, Topeka, KS  66675 or drop them by the office. 


