Team Registration Form
Kickin’ For Kids 3 v 3 Soccer Tournament

July 17, 2010 --Tiffany Springs Park, Kansas City, MO

Team Name:

Primary Contact: Phone Number: ( )

Email:

Address:

City: State: Zip:

AgeDivision: Division:

__ U6 ___ Competitive Total # of Playerson Team:

__u8 ____Recreational

—312 (maximum of six players — see rules
U1 Gender: listed at www.KickinForKidsK C.com)
: U18 - High School Open _BQyS

____Women'sOpen

List Names of Players. (Changes to roster can be made up until July 14 — waiver for each player

must be completed — see waiver online at www.KickinForKidsKC.com)

1) 4)

2) 5)

3) 6)

Name of Coach: Phone Number: ( )
Email:

Scheduling Requests:

See www.Kickinforkidskc.com for prices and deadlines. Refunds are available until game day.

Formof Payment: Check ~ Visa = MasterCard _ Discover _ AMEX
Name on Card as it Appears.

Card #: Expiration Date:

Signature: Date:

FAX form to: 913-897-8019



