Tournament Name,

Team Name Team #

Affiliated League

TEAM APPLICATION FOR A CAL NORTH SANCTIONED TOURNAMENT
In order to be considered timely, applications must be received by the tournament's published application deadline.
Specific tournament rules and Cal North policy is located in the tournament's CAL NORTH INFORMATION AND RULES DOCUMENT

Tournament Date

Playing League

Primary Team Contact E-Mail
Address/ City / State / Zip Code
Cell Phone Home Phone Work Phone Fax
ROSTER INFORMATION
Coach Asst. Coach
Phone ( ) Cell ( ) Phone ( ) Cell ( )
E-mail E-mail
PLAYER NAME /BIRTHDATE(MM/DD/YY) (up to 18 for U9-U13 teams. up to 22 maxfor U14-U19 teams) List the Organization or State Association
issuing the credentials that your team will
1 be using in this tournament (Cal North, US
> Club, AYSO, or other US Youth Soccer
' State Association, or specify if other.)
3.
4.
CIRCLE SELECTIONS:
5.
6 GENDER: M F
7. AGE GROUP: U9 u10 U1l
8. u12 Uiz  Ul14 u15
S uU16 u17 uis u19
10.
DIVISION:
11. COMPETITIVE RECREATIONAL TOPS
12. Team’s desired level of placement in
13 this tournament:
14 PREMIER GOLD SILVER
' SILVER ELITE BRONZE COPPER
15.
Team last competed at or is currently
16. . )
placed in league play at what level:
17. PREMIER GOLD  SILVER
18. SILVER ELITE BRONZE COPPER
19. LAST CUP IN WHICH TEAM COMPETED:
20.
21.
29 League Standings:
' WINS LOSSES TIES

THIS FORM DOES NOT CONSTITUTE AN OFFICIAL TEAM CREDENTIAL

| have read and agree to abide by the requirements as specified in this tournament’'s CAL NORTH TOURNAMENT
INFORMATION AND RULES DOCUMENT and | understand my team is fully subject to the jurisdiction of California Youth Soccer
Association for all purposes, including but not limited to, rules of play and all disciplinary procedures and rulings, arising out of or

relating to the tournament.
Team official's signature

SUBMIT THE COMPLETED APPLICATION DIRECTLY TO THE TOURNAMENT
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