2010 VIP TOURNAMENT

. TEAM* REGISTRATION
NAMENT

<\ TOUR Open Invitational
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*Team is defined as a group of players registered with an identifiable organization in
accordance with that program'’s policies. Registered players born by July 31, 2006, are eligible.
In accordance with AYSQO'’s VIP program policies, there is no upper age limit.

We will be attending:

Team* Name How many players?
Age Grouping: Lower (Under 12) O Upper (Over 12) 3 Mixed O
How would you rate your team (ability/mobility)? Low O Average O High O

Team Coach or Contact Information:

Name E-mail

Address Best phone ( )

City State Zip FAX ( )
AYSO Section/Area/Region / /

AYSO Regional Commissioner Phone ( )

Other Organization Name

Organization Administrator

Signatures:

Coach or Contact RC or Administrator

Section 11 VIP Coordinator

Laurie Florow

713 Roca Road, Chula Vista, CA 91910
sectionllvip@cox.net

Phone: (619) 482-1864 FAX: (619) 482-7227




