
 

Team Name:

Club Name: League Affiliation:

Coach:

Address: City/ State/ Zip:

Coach Phone #'s: H:(         ) W:(         ) C:(       )

Coach E-Mail (Required):

Manager:

Address: City/ State/ Zip:

Manager's Phone #'s:

Manager's e- mail: H:(         ) W:(         ) C:(       )

To whom should correspondence be sent (circle one): Coach Manager

Age Division Requested: Boys: Girls:

 (Circle One): U10 U11 U12 U13 U14 U15 U16 U17 U19  

Travel: Premiere:

Team Colors: Shirt Alternate Shirt   

Shorts:

Please RANK your team (Circle the number that best describes your team)
1. New Team (to travel soccer) 4. Wins majority of league
2. New team, good potential 5. Perennial league leader
3. Average team, good competitor 6. Championship caliber team

Last years record: Wins: Losses: Ties: Standing:

Tournament record: Wins: Losses: Ties:  

Comment:

I understand that if the team is not accepted, the entire fee will be returned in full. I further understand
that once a team is accepted and later withdraws, the entry fee is forfeited and that no refund will be
made in the event of cancellation or shortening of any matches due to inclement weather or
circumstances beyond immediate control.

Signature: Date:

Send in this form by June 1st, 2009 with a check or money order, payable to "Clarence Soccer Club" :

 C/O Greg Hagemman, 9385 Douglas Fir Ct., Clarence Center, NY 14032

ENTRY FEE: U10- $225.00, U11/ U12- $250.00, all others- $295.00. Once a team has been

accepted, the entry fee is non- refundable. Make checks payable to: Clarence Soccer Club

ENTRY DEADLINE: June 1st, 2009

For Official use only: Date rec'd: Certified Roster: Check No.:

14TH Annual

Clarence Soccer Club- Clarence, New York

U10 play 7v7, U11/ U12 play 9v9, all other divisions play 11v11

 

CLARENCE CLASSIC

July 25- 26, 2009

SOCCER TOURNAMENT


