PICKERING SOCCER CLUB

Club "Select" Soccer Tournament

Application Form

July 25th - 26th - 2009

Please make cheques payable to Pickering Soccer Club. This form must be received with the entry
fee of $300 no later than June 26th, 2009. No post-dated cheques. No refunds for teams withdrawing
after July 1, 2009. All teams from outside Durham Region Soccer Association must bring their
Travel Permit to registration.

Club Name:

Team Name:

Age Group:
Under 8 (2001)

Age Group:
Under 9 (2000)

Select

Select

Girls

Girls

Boys

Boys

Coach’s Name: Cell #:
Address: City Prov Postal Code
E-mail: Fax:

Manager’s Name: Cell #:

Address: City Prov Postal Code
E-mail: Fax:

Signature: Date

Mail to: PICKERING SOCCER CLUB -

Website: www.pickeringsoccer.ca

TIRAIN SIVIART

1735 Bayly Street - Unit 14

Ph: (905) 831-9803

E-Mail: admin@pickeringsoccer.ca

Pickering, ON. L1W 3G7
Fax: (905) 831-8968

PUlAY HARD, HAVE FUN)



http://www.pickeringsoccer.ca
mailto:admin@pickeringsoccer.ca

