PORTAGE SOCCER CLASSIC APPLICATION
JUNE 12-14, 2009

BOYS Cue Cluto Du1r Duiz Cuis Cluia Cluis Cuis [uiz Cluis Tluio
GIRLS Mue Cu1o Cuzr Cuzze Cuis Hua Cuis Cuis Huir Cuis Cluie

Birthdate of Oldest Player: Birthdate of Youngest Player:
Competition Level: I:l Select |:| Premier |:| Recreational

Team Name: Hometown:

Jersey Color(s): Alternate Jersey Color(s):

League: Club: State Association:
Coach: Phone:

Contact

(coach/manager): Phone:

Street Address:

City, State, Zip:

Email Address:

Team History:

Tournament Year Win Loss Tie Division

League Record:

Div | Win | Loss | Tie Reminder: All guest players will need to be
Fall 2008 approved by the MSYSA office. Please plan
Spring 2008 ahead so that you get all of your paper work
Fall 2007 processed in time for the tournament.
Can Your Team Play on Friday Evening? |:| 6:00 |:| 7:30
Has This Team Played in Previous Portage Soccer Classics? | | 08 | | 07 | | Prior
Has This Coach Been to Previous Portage Soccer Classics? | | 08 | | 07 | | Prior

| assure that the information given above is accurate and agree to abide by all USYSA, MSYSA, and Portage
Soccer Classic Tournament rules and regulations. | understand that once a team is accepted and later
withdraws, the entry fee is forfeited. | understand that if my team is not accepted the entry fee will be refunded.
In the event of inclement weather including shortening the event, entry fees will not be refunded.

Coaches Signature: Date:

An official team league roster with players’ names and birthdates and tournament roster (including any guest players) will
be required at check-in on Friday, June 12, 2009.

Include a tournament entry fee of $375.00 U9 through U10, $400.00 U11 and U12 and $425.00 for U13 through U19.
Make check payable to “Portage Soccer Classic”.

Return application form and check to Portage Soccer Classic, P.O. Box 2257, Portage, Ml 49081 by April 30, 2009.
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