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WHAT: U9 - U18 Boys & Girls Tournament
WHEN: Feb 10-12, 2012
WHERE: Crockett Park Indoor Arena, Brentwood, TN

Team Name:

Age Group: U- Boys Girls

Coach:

Contact:

Evening Phone: Day Phone: Cell Phone:

E-Mail:

Mailing Address:

State Division:

Assoc. / Club:

City: State:

At What Level Would You Like To Compete:

__Most Competitive __ Competitive __ Less Competitive ___ First Tournament

Depending on the amount of teams that register, age groups may be combined to complete a bracket.
Tournament Director will avoid this if at all possible. Teams will not be asked to play more than 1 year up.

| understand that if my team is not accepted, the entry fee will be returned in full. | further
understand that if our team is accepted and later withdraws, the entry fee will be fortified. No refund
may be made if the event is cancelled or shortened by inclement weather. The Tournament
Committee reserves the right to accept or reject any team at our discretion.

Enclose a check for $260.00 made payable to:
Fairview Soccer Association

Please enclose 1 application and 1 check per team.

MAIL COMPLETED APPLICATION & PAYMENT TO:
Jesse Chappell
7002 Farley Ct
Fairview, TN 37062

For further information, call 615-938-0577 or email chappell jesse@gmail.com

@ The Application & Fee must be received by February 3rd 2012 @



