CLASSIC

T®@URNAMENT

Tournament Application

uU/D: 1/10/08

COACH Phone (Day):
Address Phone (Cell)
Phone (Eve)
City: State: Zip: E-mail:
Alt. Contact: Phone (Eve):
SECTION AREA REGION # REGION NAME
TEAM NAME (BOYS) (GIRLS) Div. (U-10) (U-12) (U-14) (U-16) (U-19)

¢ THISISAN: (ALLSTAR)  (TOURNAMENT) TEAM

e MY TEAM RATINGIS:  (low) 1 2 3 4 5 6 7 8 9 10 (high

ACCEPTANCE CONSIDERATION WILL BE BASED ON THE FOLLOWING CRITERIA:
* RECEIPT OF THREE (3) COMPLETED FORMS:
—  Tournament Application
Player Roster- E-AYSO rosters are preferred
—  Referee Roster

* RECEIPT OF REGIONAL CHECK:
* (One Check Payable to: North Valley Classic Region AYSO 174):
- $350 U-10, $375 U-12, $400 U-14, $400 U-16, $400 U-19 Tournament fee.
- $150 Referee deposit.

MAIL TO: Marilyn Perry, Tournament Registrar
15836 Harvest Street
Granada Hills, CA. 91344

APPLICATION DEADLINE: 30 days prior to Tournament

Tournament Director: Robert Arshagouni
Telephone: 818-363-9101
E-mail: Rarsh@aol.COM

TOURNAMENT REGISTRAR’S USE ONLY: Received: Check # Check # Forms




CLASSIC

T®@URNAMENT

Team Roster

U/D: 1/10/08
Return with application

Area: Region: Team Name:

CoachOs Name:

Phone: ( ) -mail:

Team Colors B Shirt: Shorts: Socks:
Boys Girls Division: U10 U-12 U-14 U-16 U19
(Circle one) (Circle one)

Directions:

Player ID #: The National AY SO Registration No., Region #: The Region where a player isregistered.

# of Players: U-10, 10 players max, U-12 12 players max, U14 15 playersmax. and U16 & U19, 18 players max.
Guest Players: Each must have signed letter from their RC. Maximum of 3 guest playersis allowed

Regional Commissioner: Must provide name, address, and phone number of current RC.

Signature: Must have RC@ original signaturein blueor red ink. (List In Order By Uniform No.)

Jersey # | Player ID # Region # | Player@Name Age D.O.B. Telephone

Regional Commissioner:

Print Name Signature (Blue or Red Ink)
Address: City: Zip:
Phone No: -rRail: Date signed:
Guest Regional Comnssioner:

Print Name Signature (Blue or Red Ink)

AD signature (if required): SD signatur e (if required):




CLASSIC

T®@URNAMENT

Team Referee Roster

U/D: 01/10/2008
Return with application

Team Name:
Area: Region: Boys Girls Division: U-10 U12 Ul14 U16 U119
(Circle one) (Circle one)
Coaches Name:
Region Address:
Contact Person: Day Phone:
Geh®
Eve Phone:
E-Mail
Center Referee  Assistant Refeee
Refereeg Name Badge Division Badge Division Home Phone
Level Level
1
2
3
4

The referee roster sheetmust be signed by the Regional Referee Administrator to be accepted.
RefereeAdministrator is to certify that the refereeteam is qualified to officiate gameswithin the

division of the team they are representing.

Partial referee refunds for partial referee teams depends on game availability.

Regional Referee Administrator's Name

TOURNAMENT REGISTRAR’S USE ONLY: Refund Check #

Phone Number

Signature Blue or Red ink)

Refund Amount Assignments completed




