14™ Annual Tomah Youth Soccer Tournament
May 30, May 31, and June 1%
Non-Sanctioned

Application & Roster Form

Team Name:

Team Jersey Color: Team Short Color:
Coach Name: Team Contact:
Address: Address:

Email: Email:

Home Phone: ( ) Home Phone: ( )
Cell Phone: () Cell Phone: ()

AgeDivision: Co-Ed U-7 U-8 U-15C U-16/18C

Boys- U-9 U-10 U-11 U-12 U-13 U-14

GirlssU-9 U-10 U-11 U-12 U-13 U-14

Team Roster
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| hereby, for myself, administrators, and above assignees, release the Tomah Y outh Soccer Club and
Tomah VAMC from al responsibilities resulting from any and all injuries sustained while
participating in, or attending games, practices, or events as part of thistournament. | further agree to
abide by the rules and regulations.

Signatur e of the Coach: Date:




Entry Fee: U7/8=$115 U9/10=$135 U11/12=$155 U/13 & UP=$175 Per Team
Max Players on Roster U7/8=8 U9/10=12 U11/12=16 U13& UP=21
*A $25.00/team discount will be given to those teamswith registration
postmarked by April 15, 2008.
Notes/Comments:
1. You may attach an Official CRC Team Roster instead of completing this form.
2. Up to three guest players may be added to the roster but they must be listed and
approved prior to the first game of the tournament.
3. Guest players cannot be from the players from other teams that are competing
In the same age brackets in the tournament.

Deadline: May 1, 2008 (Priority will be given to last year Team participants as long as they meet
the entry deadline). No Refunds will be given after May 5.
Please make checks payable to Tomah Y outh Soccer Association and mail to:

TYSA
P.O. Box 233
Tomah, Wisconsin 54660

For additional tour nament infor mation, go to www.tomahyouthsoccer.com

Questions call: Jolene Renda 608-374-3442


http://www.tomahyouthsoccer.com/

