SAINT FRANCIS
INDOOR /* R INVITATIONAL

\'Q.% January 8-10, 2010
$

275.00 after November 20" (if accepted)

Team Name Today’s Date

Reqistration Form
$240.00 by November 20"

Age Division U8 [OU9 O U100 OUl1l 0Oul2 QO U138

Jul4 0OUuUl5 [0Oule 0OuUul7y 0OuUils
(Age Cut Off Date 8/1)

Play Level (CheckOne) (HIGH)O1 D2 03 04 05 0O6 (LOW)

(Check One) [ Boys O Girls
Team Contact Phone ( )
Phone ( ) Spring/Fall Record 08
Address
City State Zip

E-Mail Address

Which year has this team previously played in this tourney?
099 O 00 O01 O'02 O°03
0‘c4 0Oc5 O‘c6 O‘07 O'080 ‘09

Team Available to play Friday night? [0 Yes O No (If No, please explain)

| understand that if my team is not accepted, the entry fee will be returned in full. | further understand that if my team is accepted and
later withdraws the entry fee is forfeited. Entries are limited. All entries will be notified of their acceptance. Should games be cancelled
for any reason teams will receive a pro-rata share of their entry fee at the discretion of the tournament director. Rules are listed on the
following website: http://www.showmecenter.biz

Signature Date
Makes Check Payable To: Entry Deadline:
Show Me Center November 20, 2009

c/o Saint Francis Soccer Tourney 2010

1333 North Spriga Street Registration is not valid until
Cape Girardegug?vlo 63701 confirmation receipt has been received.

Fax #: 573-651-5054
Email: smc@semo.edu



