MISSISSAUGA SOCCER CLUB
2009 HOLIDAY TOURNAMENT
DECEMBER 21 TO DECEMBER 29
*** TOURNAMENT APPLICATION FORM * * *

BOYS GIRLS

U-8 u-9 U-10 U-11 U-12

CLUB NAME TEAM NAME

ADDRESS CITY

PRO / STATE POSTAL CODE / ZIP

TELEPHONE  ( ) FAX ( )

Send Correspondence to : COACH MANAGER

COACH MANAGER

ADDRESS ADDRESS

CITY CITY

POSTAL CODE P/CODE

TELEPHONE H ( ) PHONE H ( )

B( ) B( )

FAX ( ) FAX ( )

E MAIL: E MAIL:

CELL # ( ) CELL # ( )

PLEASE GIVE US YOUR CELL NUMBER IN CASE OF LAST MINUTE CHANGES

DIVISION LEAGUE AFFILIATION

DEADLINE - December 14,2009 MAIL TO: MISSISSAUGA S.C. INTERNATIONAL SOCCER TOURNAMENT
3413 WOLFEDALE RD. UNIT # 15 MISSISSAUGA ONTARIO L5C 1V8
TOURNAMENT RULES, MAPS, LOCATIONS OF FIELDS, LENGTH OF GAMES, ETC. ARE AVAILABLE
ON OUR WEB SITE www.mississaugasoccerclub.com
****NO APPLICATION WILL BE ACCEPTED WITHOUT PAYMENT****

FOR OFFICE USE:  APPLICATION FEE $200.00 TRAVEL PERMIT

ROSTER ACCEPTANCE REFUSAL




