Take your best shot!
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Each team must fill out a Team Registration Form before participating in the 4v4 Soccer Tournament.
We ask one team representative to provide one team registration form per team, all medical release
forms (one per player), and payment online at www.ucpremier.org or check payable to UCYSL.

Please mail to:
4v4 Soccer Tournament
2488 Shield Dr
Union City, Ca. 94587

Team Name:

Age Group (2011 Fall age matrix):

Gender:

Team Contact Name:

Team Contact Phone:

Team Contact Cell:

Team Contact Email:

Player Roster Name & Date of Birth

Player 1.:

Player 2:

Player 3:

Player 4.

Player 5:

Player 6:

Player 7:

Player 8:

Reminder:

Teams must have a minimum of 4 players and a maximum of 8 players per team. Only
players registered with the team and listed on the roster may participate in the 4v4 Soccer
tournament.
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http://www.google.com/imgres?imgurl=http://www.thelogofactory.com/logo_blog/wp-content/uploads/2010/05/current-adidas-logo2.gif&imgrefurl=http://www.thelogofactory.com/logo_blog/index.php/logo-oddities-the-strange-story-of-adidas/&usg=__Awq1C71ysw6SnIvKZNbjlYikxxs=&h=337&w=560&sz=9&hl=en&start=46&sig2=6kFOYVjliUtY0jBv-4ZGxw&zoom=1&tbnid=fZH4cs6IYoso4M:&tbnh=119&tbnw=197&ei=MNfhTNHSF4H6vwPzktGmDg&prev=/images?q=adidas+logo&hl=en&biw=1533&bih=643&gbv=2&tbs=isch:1&itbs=1&iact=rc&dur=273&oei=_dbhTOX9JMrvsgaBvYHHCw&esq=3&page=3&ndsp=21&ved=1t:429,r:17,s:46&tx=126&ty=82

