REVISED Submit Deadline: “Ninth Annual” November 14-15, 2009

Postmark: October 10 2009

To: MID STATE CHALLENGE TOURNAMENT

P.O. Box 16371 Jordan Soccer Complex
Chapel Hill, NC 27516 APPLICATION TO PARTICIPATE Fayetteville, NC

On behalf of the team identified below, | hereby apply to participate in the Mid State Challenge Tournament held November 14-15, 2009 in
Fayetteville, NC.

Full Team Name: Gender:

Association Name:

REGISTERED AGE GROUP OF TEAM U-10 U-11 U-12 U-13 U-14 U-15
(Circle One Box) 8-1-99 8-1-98 8-1-97 8-1-96 8-1-95 8-1-94
PLAY UP PRINCIPAL TEAM CONTACT

(Please Print)
YES. Our Team wants to play up one age division if possible.

Signature: Name:
Address:
City, State, Zip:
TEAM W/L RECORD Home Phone (inc area): ()
(Against Challenge Competition This Fall) Work Phone (inc area): ()
Cell Phone (inc area): )
Fax Number (inc area): ()
TOURNAMENT T-SHIRT ORDER E-MAIL Address:
($12.50 Each -Specify Number Each Size)
ChidL___ Adult Sm___ Adult Med____ Coach's Name:

AdultL___ Adult XL__ Coach's Phone:
Total T-Shirts:____ Total Included: $
(Extra shirts available at the game site: $15.00)

Coach's Email:

TOURNAMENT FEES: U-10(6v6) - $300.00
All other Ages - $350.00

I commit this team, if accepted, to participate in this tournament and to abide by the tournament rules as distributed at team registration
and/or as posted at the tournament site. | will assure that player Medical Consent and Release forms are available at the Tournament.

Dated: Signature: Print Name: Team Position:
Due with this Application: Presented at Registration:
* Check for full amount of Tournament Fee * Player Passes (Cards)
* Check for full amount of (any) T-shirt order * Medical Release (NCYSA or MSSL)
* Copy of Team Roster (including coaches) OR may send NCYSA or MSSL

Pre-Registration Form

For Full Details: www.midstatesoccer.org
9/29/09 JBH


http://www.midstatesoccer.org0/

