2010 ENTRY FORM
EUCLID MEMORIAL CLASSIC TOURNAMENT

Memorial Day Weekend - May 29 & 30, 2010

Team Name Age U- Boys | || Girls | |
Club Name State Association
Club Contact Title
Contact Address
Contact Phone Email
Information H W
Coach Name
Coach Address
Coach Phone Email
Information H W
Club Preferred Method:
Send Correspondence to: | Coach [ ] Contact [ ] Phone [ ] Emai a

LEAGUE / TOURNAMENT HISTORY

League or Tournament Name | Date | City/State | Division Record (W-L-T) | Position

Completed form and appropriate fee must be returned by May 2, 2010. Entries
received prior to April 2, 2010 can deduct $25 from the fees below.

U9-U10$300 |  U11,U128375 | U14 $400 U16,U188425 |

Send Entry Form To:  Euclid Memorial Classic
P.O. Box 23242
Euclid, OH 44123

Tournament Internal Use Only

Date received. Check No | Amount |

Date Acknowledged By




