TEAM REGISTRATION FORM

TEAM FEE
“PLAY A MATCH TO FIND A MATCH?” $250

BE X5 THE MATCH

INDOOR SOCCER TOURNAMENT
JANUARY 21-22, 2012

Club Name League

Team Name Gender Under

Coach Phone

Email Alternate Phone

Address City State Zip

Team Contact (other than coach)

Phone Email

Emergency Contact — Morning of Tournament — Name/Phone #

Level of Play Preferred: Least Competitive Competitive Most Competitive

ROSTER *(U12 and above can roster up to 18, U11 and below can roster up to 14)

PLAYER NAME DATE OF BIRTH UNIFORM # | PLAYERID #

O N0 IWIN|F-

14

*15

*16

*17

*18

**Please register on-line at http://www.wscsoccerclub.com and email roster to
wsctournament@wscsoccerclub.com OR make checks payable to WSC in the amount of $250 and mail
to: Washingtonville Soccer Club, Attn: Tournament Director, P.O. Box 24, Washingtonville, NY 10992

Teams accepted on a first come, first serve basis. Registration deadline is 1/13/12.




