Cookeville Rotary Soccer Classic
April 9-11, 2010

Team Name: Club:

Age Division for 2009-2010 (Circle One)
Girls: U-9 -U-10-U-11-U-12-U-13-U-14-U-15-U-15-U-16 - U-17 - U-18
Boys: U-9-U-10-U-11-U-12-U-13-U-14-U-15-U-15-U-16 - U-17 - U-18

If there are a sufficient number of teams in your age grouping, do you prefer playing in a more competitive age group?
(Circle one) Yes No

State Association:

Coach’s Name(s):

Phone Numbers: Home Work

Mailing Address:

City: State Zip Code

Manager’s Name(s):

Phone Numbers: Home Work

Mailing Address:

City: State Zip Code

Send all Correspondence to: (Circle One)  Coach Manager Other

Email Address for all tourney correspondence (required):

Tournament Record (Last 2 entered):

Tournament Won: Lost: Tied: Place:

Tournament Won: Lost: Tied: Place:

[ understand that if a team is not accepted to the tournament, the entry fee will be returned in full. I also understand and agree that
if a team is accepted and later withdraws, the entry fee is forfeited and that no refund will be made in the event of cancellation or
shortening of any matches due to inclement weather.

Signature: Date:

Entry Deadline is March 27, 2010.
Make Checks Payable to “Cookeville Rotary Soccer Classic” and mail to:

Brad Davis

480 Neal Street

Suite 203

Cookeville, TN 38501 Brad Davis: bd4vols@gmail.com

Phone: 615-663-1576
Fax: 877-452-4302



