CLARKSTOWN S.C. INVITATIONAL SOCCER TOURNAMENT
TEAM APPLICATION FORM

Team Name: Year of Birth:

Coach’s Name: Telephone:

Address: City:

E —mail Address: State: -Zip:
Manager’'s Name: Telephone:

Address: City:

E-Mail Address: State: Zip:
Club/Assoc. Name: Telephone:

Address: City:

Club Contact: State: Zip:
USSF Team Registered: Yes or No Team Colors:

THIRTY-SECOND ANNUAL CLARKSTOWN INVITATIONAL SOCCER TOURNAMENT
Please check date and age group you wish to enter and forward together with a check payable to:
Clarkstown S.C.

Mail to: Nick Arcuri c/o Clarkstown S.C., PO Box 1961, New City, NY 10956
Tel No. (845) 639-6123 Option 3

January 3, 2010 January 17, 2010
1. Boys U-10 18. Girls U-10

2, Boys U-11 19. Boys U-11

3. Girls U-11 20. Boys U-12

4. Boys U-12 21. Girls U-12

5. Girls U-12 22. Boys U-13

6. Boys U-13 23. Girls U-13

7. Women'’s Open 24. Women’s Open
8. Men’s Open 25. Men’s Open
January 10, 2010 January 24, 2010
9. Boys U-10 26. B/G U-8/9

10. Girls U-10 27. Boys U-10

11. Girls U-13 28. Boys U-14

12. Boys U-14 29. Girls U-14

13. Boys U-15 30. Boys U-15

14. Girls U-15 31. Boys U-16

15 Boys U-19 32. Girls U-16

16. Girls U-19 33. Girls U-19

17. Men’s Over 40 34. Boys U-19




