METRO TULSA Soccer Club Challenger Series

Deadline to Enter: MONDAY, May 1
TEAM NAME  







TEAM GENDER        [   ] MALE        [   ] FEMALE

CONTACT PERSON NAME      






CONTACT PERSON EMAIL  







CONTACT PERSON EVENING PHONE    






CONTACT PERSON DAYTIME PHONE    










PLEASE MAKE SURE THAT

1. You fill out this form completely.

2. Attach proof of player affiliation.
3. Enclose payment of $200 (U7, U8) or $325 (U9, U10) payable to Metro Tulsa Soccer Club


PLEASE PROVIDE THE FOLLOWING:
1. TYPE in all information this Form requires Completely
2. Attach Proof of Age, If NOT an MTsc Registered Player (Birth Certificate, Passport, Approved/Stamped Club Roster or Player Pass)
3. Attach Waiver/Release Form & Team Information Form
4. 1 Check for $200(U7-8) or $275(U9-11/12)* payable
to ”MTsc” with Team Name & Age Division  written on Check
5. Write Team Name and Age Division on    
Check
6. Mail to JSC at 10715 S. Delawar     e  Tulsa, 74137 
Bring proof of player affiliation (player card, roster) to check-in
(Continue on Next Page for additional Details and Costs for U10 8v8 & U11/12 Teams with >10)
BRING PROOF OF AGE TO CHECK-IN or Provide per #5
Approved at Check in by:   


5.  Mail Paperwork to MTsc @ 10715 S. Delaware Tulsa, OK 74137 or 
Drop it off at the MTsc Office in the 24-hr Drop Box; to leave a message for Tournament Director(s) contact 918-493-4222 / 298-0190 
Page 2 of 2 (Only for U10 8v8 and U11/12 Teams)
*NOTE: The additional Cost per Player for each Player number 11-14 is $25.00 
per player in addition to the above fee of $275.00.  
NOTE:  Items 1-5 noted above apply.




IMPORTANT POINTS:
· Players may be added (to the extent there is room on your team relative to the division you are playing in) or changed up to Check-In and (1) proof of age, (2) signed waiver and (3) information above  will be required for that player.
· Items #1 (Tournament Application), #4 (Payment) and the Team Information Form required for scheduling are due to MTsc NO LATER than the above Deadline.

· Items #2 (Proof of Age as required) and #3 (Waiver) must be received by the MTsc office NO LATER than by Check-In and would be greatly appreciated sooner.
· All U7-U10 Players may play-up no more than one age bracket and any pure-age team may play up one age bracket.  
· Every Player will receive an award with special awards for Champions and semi-finalists as well as a T-Shirt at the end of the tournament.
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Player 9	Jersey Number: __________


	


First Name  						


Last Name  						


Date of Birth   		/         /				


Address							


City, State, Zip  							


Home Phone							


Email							





Player 1	Jersey Number: __________


	


First Name  						


Last Name  						


Date of Birth   		/         /				


Address							


City, State, Zip  							


Home Phone							


Email							





Player 7	Jersey Number: __________


	


First Name  						


Last Name  						


Date of Birth   		/         /				


Address							


City, State, Zip  							


Home Phone							


Email							





Player 3	Jersey Number: __________	


	


First Name  						


Last Name  						


Date of Birth   		/         /				


Address							


City, State, Zip  							


Home Phone							


Email							





Player 5	Jersey Number: __________


	


First Name  						


Last Name  						


Date of Birth   		/         /				


Address							


City, State, Zip  							


Home Phone							


Email							





Player 2	Jersey Number: __________


	


First Name  						


Last Name  						


Date of Birth   		/         /				


Address							


City, State, Zip  							


Home Phone							


Email							





Player 6	Jersey Number: __________


	


First Name  						


Last Name  						


Date of Birth   		/         /				


Address							


City, State, Zip  							


Home Phone							


Email							





[   ] U7 (8/1/98- 7/31/99)   [   ] U8 (8/1/97 - 7/31/98)                  8 Player Team Max.


[   ] U9 (8/1/96 - 7/31/97)  [   ] U10 6v6 (8/1/95 - 7/31/96)       10 Player Team, Max.


[   ] U10 8v8 (8/1/95 – 7/31/96) [   ] U11/12 (8/1/93 - 7/31/95) 14 Player Team Max.








COACH      							





COACH EMAIL  							





ASSISTANT COACH    					





ASSISTANT COACH EMAIL    					








Player 4	Jersey Number: __________


	


First Name  						


Last Name  						


Date of Birth   		/         /				


Address							


City, State, Zip  							


Home Phone							


Email							





Player 8	Jersey Number: __________


	


First Name  						


Last Name  						


Date of Birth   		/         /				


Address							


City, State, Zip  							


Home Phone							


Email							





Player 10	Jersey Number: __________


	


First Name  						


Last Name  						


Date of Birth   		/         /				


Address							


City, State, Zip  							


Home Phone							


Email							





Player 11	Jersey Number: __________


	


First Name  						


Last Name  						


Date of Birth   		/         /				


Address							


City, State, Zip  							


Home Phone							


Email							





Player 12	Jersey Number: __________


	


First Name  						


Last Name  						


Date of Birth   		/         /				


Address							


City, State, Zip  							


Home Phone							


Email							





Player 13	Jersey Number: __________


	


First Name  						


Last Name  						


Date of Birth   		/         /				


Address							


City, State, Zip  							


Home Phone							


Email							





Player 14	Jersey Number: __________


	


First Name  						


Last Name  						


Date of Birth   		/         /				


Address							


City, State, Zip  							


Home Phone							


Email							








