SOUTHAMPTON SOCCER ASSOCIATION'’s

2nd ANNUAL November Classic
Friday, Saturday, Sunday November 20-22, 2009

1% & 2" Place Trophies
Age groups are U8 -U17

One day tourney - Guaranteed 3 games - Games are two (20) minute halves.
Local teams may be asked to play a game on Fri night 11/20 if needed
Otherwise boys will play Sat 11/21 and girls will play Sun 11/22

Roster size limits
U8-U10: 14 players U1l and above: 18 players.
3 Guest Players allowed.

Fee is $380 — Application deadline October 20, 20009.

Games will be played at William Tennent High School in Warminster &
Southampton fields.

For more information, please contact Ken Woodring @ 215-421-2317 or
kjwoodring@yahoo.com

U5 .
] Please remember that at our Tournament we will be
(ﬁ'ASSBA% collecting new & gently used soccer equipment

as part of USSF’s Passback program
“Share The Equipment. Share The Game!”




Southampton Soccer November Classic — Fri, Sat, Sun — Nov 20-22, 2009
Team Application Form

NOTE: All applications must be submitted no later than October 20, 2009

Club Association: Team Name:
Team Age: U Boys or Girls (Circle One)
Coach’s Name:

Address:

Coach’s Phone Number (H) (Cell)

Coach’s Email:

Uniform Color: Shirt Shorts Alternate

Age group you are applying for (Circle One): us U9 U10 U1l U12 U13 U14 U15 U16 U17 U18
Bracket requested (if available): A B C

Fall Record 2009(to date): W L T League: Division:
Fall Record 2008 w L T League: Division:
Most Recent Tournaments w L T Final Standing

The following items must be included with your application:
1) Completed Application Form
2) Copy of State’s stamped Roster From
3) Payment in full of $380 to: Southampton Soccer
P.O. Box 1313
Southampton, PA 18966

Any guestions, please contact Ken Woodring @ 215-421-2317 or kjwoodring@yahoo.com

***| understand and agree if my team is not accepted, the entry fee will be returned in full. I further understand
and agree once my team is accepted and later declines, the entry fee is forfeited. Before commencement of the
tournament, if any Acts of God (e.g. weather) force its cancellation, 1 understand and agree one-half of the entry
fee will be returned: otherwise, no refunds after the tournament has begun. I have read the tournament guidelines
as stated in this application and agree to abide by such guidelines.

SIGNATURE: DATE:
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