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| 5 v 5 CHALLENGE
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NATIONAL SPORTS CENTER: FIELDS U2 AND U3. SEPTEMBER 24TH AND 25TH 2011
Please Print Clearly

Team Name:
 
(be creative – does not have to be your club name)
Main Contact:
Cell

Main Contact Phone:(
)

2nd Contact:
Cell

Main Contact Email:
 
Main Contact Mailing Address:
Street: 


City: 
 State: ____Zip:


GENDER (circle one):
BOYS
GIRLS

TOURNAMENT AGE LEVEL (circle one):
Players must provide proof of age.
U9
U10 U11
U12 U13 U14
(player card or photocopy of birth certificate) 
Prizes: Winners of each Division will be awarded the Awesome Coerver Cup Champions T-shirt!!
Enclose check made payable to “Coerver Minnesota”

Fee for All age levels $200 if paid in full by September 1st 2011 ($220 after September 1st 2011)

Last day for registration - September 15th

On behalf of myself, the players, coaches, managers and other persons associated with my team, I hereby agree that we will abide by the rules of Coerver Coaching Minnesota and its affiliated organizations and sponsors.

Signature:

Mail to: Coerver Coaching Minnesota, 7543 Afton Road Woodbury, MN 55125
lb@coerver.com  Fax 651-762-0404 Direct 651-235-3799
Team Roster: 10 maximum – Must be finalized the day of the tournament, prior to first game. Please arrive and check-in at least 45 minutes prior to your first game. You will be notified by e-mail of the complete schedule.

	Players name
	Date of birth
	Emergency contact

Name and phone Number
	E-mail



























































































































































































































































