
2012	
  Mahtomedi	
  Soccer	
  Tournament	
  Application	
  
	
  
Club	
  Name:	
  _______________________	
   Boys:	
  _____________	
   Girls:_____________	
  

Team	
  Name:	
  ______________________	
  	
   Age	
  Group:	
  _________________	
  

Level	
  of	
  Play	
  in	
  2012:	
   Maroon:	
  ____	
   Gold:	
  ______	
  	
  	
  	
  C2:	
  _______	
   C3:	
  _________	
  

Note:	
  	
  if	
  needed	
  we	
  will	
  combine	
  playing	
  levels	
  to	
  create	
  a	
  viable	
  age	
  group.	
  	
  We	
  will	
  make	
  every	
  
attempt	
  to	
  keep	
  playing	
  levels	
  separate.	
  

Coach’s	
  Name:	
  ________________________	
   Assistant	
  Coach:	
  _________________________	
  

Team	
  Contact	
  (if	
  different	
  than	
  coach):	
  ____________________	
  

Team	
  Contact	
  Information:	
  

Address:	
  __________________________________________	
  

City:	
  ___________________	
   State:	
  __________	
  Zip:	
  ___________________	
  

Cell	
  Phone:	
  (	
  	
  	
  	
  	
  	
  )	
  _________________	
   Alt	
  Phone:	
  (	
  	
  	
  	
  	
  	
  	
  	
  )	
  _____________________	
  	
  	
  

Email:	
  ___________________________	
  

By	
  completing	
  this	
  application	
  I	
  understand	
  the	
  following:	
  

1. Applications	
  are	
  accepted	
  on	
  a	
  first	
  come	
  first	
  served	
  basis	
  at	
  the	
  discretion	
  of	
  the	
  Tournament	
  
Director.	
  

2. When	
  an	
  age	
  level	
  brackets	
  is	
  filled,	
  a	
  waiting	
  list	
  will	
  be	
  maintained.	
  	
  You	
  will	
  be	
  contacted	
  if	
  
this	
  is	
  the	
  case	
  for	
  your	
  team.	
  

3. The	
  deadline	
  for	
  formal	
  application	
  is	
  April	
  28,	
  2012.	
  	
  Applications	
  can	
  be	
  accepted	
  at	
  a	
  later	
  
date	
  to	
  fill	
  out	
  age	
  level	
  brackets	
  at	
  the	
  discretion	
  of	
  the	
  Tournament	
  Director.	
  

4. An	
  application	
  is	
  not	
  considered	
  complete	
  until	
  payment	
  is	
  made.	
  	
  Payment	
  may	
  be	
  made	
  by	
  
check	
  payable	
  to:	
  Mahtomedi	
  Soccer	
  Association.	
  

5. Only	
  teams	
  that	
  are	
  accepted	
  will	
  have	
  their	
  checks	
  cashed,	
  others	
  will	
  be	
  returned	
  or	
  destroyed	
  
for	
  teams	
  not	
  accepted.	
  

6. Please	
  note	
  team	
  contact	
  information	
  to	
  match	
  the	
  application	
  on	
  the	
  check.	
  
7. All	
  teams	
  will	
  be	
  notified	
  when	
  their	
  application	
  is	
  accepted.	
  
8. Once	
  your	
  team	
  is	
  accepted	
  there	
  will	
  be	
  no	
  refunds	
  given	
  unless	
  your	
  spot	
  can	
  be	
  filled	
  and	
  at	
  

the	
  discretion	
  of	
  the	
  tournament	
  Director.	
  	
  At	
  this	
  point	
  a	
  50%	
  refund	
  will	
  be	
  delivered.	
  

Mail	
  completed	
  application	
  form	
  including	
  a	
  check	
  to:	
  

Mahtomedi	
  Soccer	
  Association	
  

PO	
  Box	
  	
  683	
  

Willernie,	
  MN	
  55090	
  


