BLUEWATER 16" ANNUAL EARLYBIRD
TOM OGLE MEMORIAL TOURNAMENT APPLICATION FORM

Age Division - BOYS ONLY (check one only)

[0 Under 11 (born after January 1, 2000) 0 Under 15 (born after January 1, 1996)
(1 Under 12 (born after January 1, 1999) [1 Under 16 (born after January 1, 1995)
[0 Under 13 (born after January 1, 1998) 00 Under 17 (born after January 1, 1994)
[ Under 14 (born after January 1, 1997) [ Under 18 (born after January 1, 1993)
Team Information
Team Name: Club Name:
League Name: Province/State Association:
Team Contact: Team Contact Position:
Address:

Street Name City/Town Province/State Postal/Zip Code
Daytime Phone No.: Evenings Phone No.
Fax No.: E-Mail Address:

Team History
Tournaments Entered & Record for last season:

1.

2.

3.

League Record for last two (2) seasons (wins / losses / ties):

2010 -
20009 -

Do you know of any referees who would be interested in working the tournament?

Name: Level Phone No.
Name: Level Phone No.
Name: Level Phone No.

Travel expenses for selected referees (gas, food, accommodations) will be provided. Please call for further information.

Return this form, along with a registration cheque of $375CDN (payable to Bluewater Soccer Club), to:

Bluewater Soccer Club APPLICATION ENTRY DEADLINE:
P.O. Box 725 FRIDAY APRIL 24th, 2011

Sarnia, Ontario, CANADA N7T 7J7

(519) 862-5326 Fax (519) 862-5326 (call before faxing)

CLUB USE ONLY
Date Received / /2011
Registration Fee Received / /2011 Travel Permit Received / /2011




