US Club Soccer New Jersey Indoor State Cup -
2009 Application Form
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www.usclubsoccer.org
WWW.njsoccergroup.com
www.indoorsportspavilion.com
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Club Name Team Name

Gender / Age Group

Jersey color: Primary Alternate
Coach : Name: E-mail Address
(Please identify zero or the letter O; and if "I" is the numeral one or a lower case L)
Team contact (if different): E-mail Address
(Please identify zero or the letter O; and if "I" is the numeral one or a lower case L)
Phone (Daytime) (Evening):
Recent Tournament Performance
Name Record | Outcome
Example — XYS Kick-off Classic 3-1 Runners-Up
1.
2.
3.
4,
Notes:

All teams and players must be registered with US Club Soccer.

= Tournament entrance is at the sole discretion of the tournament organizers.

=  When age level brackets are filled a waiting list of additional teams will be maintained to fill in when necessary. You will
be notified if you are on this list.

=  An application is not considered complete unless a check is included. Any teams not accepted will have their checks
refunded with 7 days of accepted lists being posted.

= Please note age, gender, club and team name on the check (e.g. U12B PSA Dynamo).

= All teams accepted will be notified by e-mail. Once your team is accepted, there can be no refund of the application fee.

Entrance fee $470.00. Mail completed form and check payable to “NJ Soccer Group” to:
New Jersey Soccer Group : 374 Speedwell Ave, Morris Plains, NJ, 07950




