SBSA  Shootout

CYSA-S District 7 / AYSO, All-Star Tournament

Dec. 11-12, 2010
Cost: $450 / team

Entry Deadline December 2, 2011
Qualifications for team entry:  All star teams allowed, First year club teams (must play up one level) allowed only after approval from
Tournament Director 
and only if any available spots in that division after All Star teams. 
Tournament has 8 available spots per division.
 

Team Name_________________________   Location / District _______________________

U-10 B, U-10 G, U-12 B, U12-G, U-14 B, U-14 G

              (Please Circle Age Bracket)

Co-Ed teams play in appropriate Boys age bracket.

Contact Person:_________________________________Title_________

Address:          ______________________________________________

Address 2:       ______________________________________________

City, State, Zip ____________________, CA, ____________________

Phone:  Home  ____________________________

            Work  ____________________________

            Cell    ____________________________

        E-Mail    ____________________________

Make checks payable to: South Bay Soccer Assoc.   (SBSA)

                                         P.O. Box 6432

                                         Los Osos, CA 93402

TOURNAMENT DIRECTOR: Cathy Veley (805) 534-0663

SBSA  Shootout

CYSA-S District 7 / AYSO, All-Star Tournament

Team Roster

Team Name:______________________________________

Coach:___________________________________________

Asst. Coach:_______________________________________

 Number             Player  Name                                                                         Birthdate

(if known)

    _____                ______________________________________                ___/_____/_____

    _____                ______________________________________                ___/_____/_____

    _____                ______________________________________                ___/_____/_____

    _____                ______________________________________                ___/_____/_____

    _____                ______________________________________                ___/_____/_____

    _____                ______________________________________                ___/_____/_____

    _____                ______________________________________                ___/_____/_____

    _____                ______________________________________                ___/_____/_____

    _____                ______________________________________                ___/_____/_____

    _____                ______________________________________                ___/_____/_____

    _____                ______________________________________                ___/_____/_____

    _____                ______________________________________                ___/_____/_____

    _____                ______________________________________                ___/_____/_____

    _____                ______________________________________                ___/_____/_____

    _____                ______________________________________                ___/_____/_____

    _____                ______________________________________                ___/_____/_____

    _____                ______________________________________                ___/_____/_____

    _____                ______________________________________                ___/_____/_____

The form may be copied to E-Mail and sent to one of the following:

mailto:sbsa@kcbx.net
mailto:cathyveley@yahoo.com
