
Player Name:  ____________________________________________________________

Address: ________________________________________________________________

________________________________________________________________________

Date of Birth: ____________________________________________________________

Player Contact Phone & Email: ______________________________________________

Player Primary Position: ___________________________________________________

Player Secondary Position: _________________________________________________

Current Club Affiliation: ___________________________________________________

Current High School: ___________________________________________________

Boy’s or Girl’s Combine. (circle one) 

Current year in High School:  Freshmen, Sophomore, Junior or Senior (circle one) 
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For more information or questions please contact Chris Black at 813-299-2449 / chris@tampabaysoccercombine.com   
or Brian Dozark at 813-380-1235 / brian@tampabaysoccercombine.com , or visit www.tampabaysoccercombine.com 

Please mail your payment by check or money 
order in the amount of $130.00 to: 

Tampa Bay College Soccer Combine Camp
Attn:  Brian Dozark
520 Garrard Drive

Temple Terrace, FL 33617

Player Registration deadline:
Friday, April 6th.  
Late Registrations, if accepted are $175.00.  
*Please submit the following documents:
 • Player profile
 • Player Release form  

T-Shirt Size:  Sm    Med    Large     Xlarge (circle one)


