\\\‘3 OCCE ;.v

}-“ Sponsored by AYSO Region 54 Cerritos, California

g n.* ¥ 2008 CERRITOS AYSO REGION 54
vﬁngnﬁ"b THANKSGIVING INVITATIONAL TOURNAMENT

TEAM APPLICATION FORM

Section: Area: Region #: Region Name:
Age Division: U-10 U-12 U-14 U-16 U-19 Boys  Girls
Coach Name: Asst. Coach Name:

Email: Email:

Mailing Address: Mailing Address:
City/State/Zip: City/State/Zip:

Evening Phone Number: Evening Phone Number:
Emergency Phone Number: Emergency Phone Number:
AYSO ID#: AYSO ID#

Certification Level: Certification Level:

Safe Haven Date: Safe Haven Date:

Regional Commissioner Approval: Yes, the above team has my permission to attend the 2008 Cerritos AYSO Thanksgiving
Invitational Tournament. Please report any behavior problems to me immediately. | understand that players from outside my Region
(Guest Players) will need approval as well from the Guest Player Regional Commissioner. | hereby approve the addition of

Guest Players for this team(must submit guest player form).

Print Name Signature (in red or blue ink)

The Referee Refund Check should be mailed to:
AYSO Region #

Send Check to Attention of:

Mailing Address:

City / State / Zip

All applications must be received with one Regional check, which should include the entry fee and referee
deposit, no later than November 1*. The check should be made payable to:

Cerritos AYSO Thanksgiving Invitational Tournament

The team application, referee, guest player (if needed) forms, and tournament fee (Regional check only) must be
mailed to the following address:

Cerritos AYSO Thanksgiving Invitational Tournament
c/o Smita Chopra

4440 Fairfield Way

Cypress, CA 90630

Please note that all forms and check must be mailed, not hand delivered, to the above address.



