7th Annual Commander’s Cup Soccer Tournament

REGISTRATION FORM

Please Type or Print Clearly [image: image1.emf]


	Team Name
	
	League Name
	

	Jersey Color
	
	Age, Coed/Girl, & All Star or Rec
	“BRAGGING RIGHTS”

	Age Group/Division

(Select Only One)
	 FORMCHECKBOX 
U-6, $60.00
	 FORMCHECKBOX 
U8, $85.00
	 FORMCHECKBOX 
U-10, $125.00
	 FORMCHECKBOX 
U-12 & Up, $150.00


	Head Coach
	
	Home #
	
	Work #
	

	Asst. Coach
	
	Home #
	
	Work #
	

	Asst. Coach
	
	Home #
	
	Work # 
	

	Team Parent
	N/A
	Home #
	
	Work #
	


Only above named individuals will be allowed on the player’s side of the field

	Player Name
	Date of Birth

(DD/MM/YY)
	 Jersey Number

	1. 
	
	
	

	2. 
	
	
	

	3. 
	
	
	

	4. 
	
	
	

	5. 
	
	
	

	6. 
	
	
	

	7. 
	
	
	

	8. 
	
	
	

	9. 
	
	
	

	10. 
	
	
	

	11. 
	
	
	

	12. 
	
	
	

	13. 
	
	
	

	14. 
	
	
	

	15. 
	
	
	

	16. 
	
	
	

	17. 
	
	
	

	18. 
	
	
	


As Coach of the above forename team, I hereby state that the information given is correct to the best of my knowledge.

Coach____________
Mail To: Ron Hayes 78 SPTG/SVYY (Youth Center) Robins AFB, GA 31098 or Fax 478-926-2356

	FOR OFFICIAL USE ONLY

	Amount Enclosed 
	
	Date Received
	
	Receiver
	

	
	
	
	
	
	



