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Team name	

Coach’s name	

Phone	

Address	

City & State 	ZIP	

	 Please indicate below the age and gender of your team. Cutoff date 
for each group is August 1 of the year listed.  Thus a U-19 player may 
not have been born prior to August 1, 1989, or a U-15 player may not 
have been born prior to August 1, 1993.  Premier teams and State Youth 
Developmental League teams must play up one year.
	 Please register in the correct division.  If your team has only one 
Premier or State Youth Developmental League player, your team must 
play up one year.

Division	 Yr/Birth	 Boys	 Girls

	 U-19	 1989	 	 	

	 U-17	 1991	 	

	 U-16	 1992	 	

	 U-15	 1993	 	

	 U-14	 1994	 	

	 U-13	 1995	 	

	 U-12	 1996	 	

	 U-11	 1997	 	

	 U-10	 1998	 	

	 U-9	 1999	 	

	 U-8	 2000	 	

Adult Teams (please indicate division)
❏  Women’s Open	 ❏  Co-ed Over 30  (Each player must be over 30.)

❏  Men’s Open	 ❏  Co-ed Over 40  (Each player must be over 40.)

❏  Co-ed Open

Entries must be postmarked no later than February 25, 2009.

Mail form and $110 (adults $120) fee to:
Community Colleges of Spokane
Five-A-Side Tournament  MS 3070
3410 W Fort George Wright Dr
Spokane  WA  99224-5288

Coach’s signature	

Date	

Soccer
Tournament

p r e s e n t e d    b y

2 5 T H   A N N U A L   S A S Q U A T C H

adidas®

Spokane Falls Community College

Boys and Girls
Under 13 to Under 19

March 14-15, 2009

Boys and Girls
Under 8 to Under 12 and Adults

March 21-22, 2009

Entry Form


