

Indoor  Soccer Tournament

5 V 5
Nov. 20 - 21, 2010

H.S. Boys_______________ High School Girls_______________

(circle one)

Team/Club Name:____________________________________________

Contact Name:_______________________________________________

Street Address:_______________________________________________

State__________________________________Zip Code:_____________

Phone (H) (     )_____________________Phone (W) (     )_____________

Email Address:_______________________________________________

Application Deadline is: Nov. 13, 2010

Tournament Fee:


$125.00
Checks Payable to:


Stevensville Classic Soccer


1601 McDonald Ave.


Missoula, Montana 59801

TEAM DECLARATION

I understand that if any team is not accepted, the Entry Fee shall be refunded in full.  I further understand that if any team is accepted and later withdraws for any reason, the Entry Fee will be forfeited.  I also understand that no refund will be made in the event of cancellation of any matches due to inclement weather.

Manager/Coach__________________________________________________________

Date:________________________________________________________

