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Indiana Invaders FC

[image: image3.wmf]PRESIDENT’S DAY INVITATIONAL    
U09-U11 BOYS
Sunday & Monday – February 18-19, 2007
[image: image4.wmf]Indoor Tournament
Cost:  $195 per team

Each team guaranteed 3 games

Registration form and the registration fee is due FEBRUARY 12, 2007

Games to be played in a single period of 35 minutes.  Ten minutes will be scheduled between games for warmup.
Points will be earned Win=3, Tie=1, Loss=0.  Teams with the most points in each division advance to finals.

More information at www.invadersfc.com  or call  574-269-5215

The undersigned is acknowledging responsibility for the named team and is submitting the appropriate fees with the intent of reserving a place for the named team to compete in their named gender and age division.  The undersigned also acknowledges that the Indiana Invaders will only schedule games for teams that have paid their registration fee in full by the registration due date for the tournament.  The undersigned also acknowledges that there are other requirements that must be met prior to being permitted to compete in the tournament, including but not limited to:

1. Having all players/players’ parents and coaches read and sign the roster and liability waiver and submit such to the tournament host no later than the first game.

2. Submit the team roster and be prepared to verify every player’s birth date with a copy of the birth certificates should there be a question. 
3. Agree to abide by ALL tournament rules.

Coach’s or Manager’s Name (please print)
Signature
Date

Team Information (Please print - must be completely filled out):

Club Name
Team Name

Team Age:  Circle one:          U09      U10      U11
Team Contact

Coach
Manager

Address ____________________________________________________________________________________
City
State
Zip

Telephone
Home:
Work:


Fax:
E-Mail:


                                                                                                                         E-mail contact is MANDATORY
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Please mail all forms and full payment of fees to:

Indiana Invaders FC

Angel Hall

919 E. Center Street

Warsaw, IN  46580
Indiana Invaders FC

PRESIDENT’S DAY INVITATIONAL

U09-U11 BOYS

BRING THIS TO TOURNAMENT CHECK-IN
PRIOR TO YOUR FIRST MATCH
Team name:  _________________________________________________  Age Group ___________    Boys  or  Girls
Team Contact:  ____________________________________________  Cell phone: ___________________________

E-mail address: _________________________________________________________________________________



 (E-mail address is MANDATORY)
Parental Release:
This is to certify that my son/daughter has permission to participate in any and all tournament activities associated with the Indiana Invaders FC.  I assume all risks and hazards incidental to such participation and I do hereby agree to hold harmless the staff of the Indiana Invaders FC from any and all claims arising out of any injury to my Child.  In the event of an injury, my permission is granted for treatment as required at the nearest medical treatment facility.

            PLAYER NAME
                                               PARENT SIGNATURE
               BIRTHDATE



	1  
	
	
	

	2  
	
	
	

	3  
	
	
	

	4  
	
	
	

	5  
	
	
	

	6  
	
	
	

	7  
	
	
	

	8  
	
	
	

	9  
	
	
	

	10 
	
	
	

	11 
	
	
	

	12 
	
	
	

	13 
	
	
	

	14 
	
	
	


I  HEREBY CERTIFY  THAT THE ABOVE INFORMATION IS TRUE AND CORRECT            


________      
    ___________________                                                                                                                                                                                                         







Signature of Manager or Coach                                                         Date       [image: image1.jpg]



All registration forms and fees are due on time for you to be placed on the schedule.














