JSC 33 WORLD CUP

th
SUN-NOV 20", 2011 www.JuneauSoccer.or
Sponsored by the Juneau Soccer Club

(See website for details)
Where: Dimond Park Field House. Four Players per team and equal playing time for all players.

Drop off registration forms & fees ONLY at Play It Again Sports (near Costco).

Registration Deadline is 7pm TUES, NOV 15"

Entry fee guarantees a minimum of five matches and an event T-shirt for each participant. Teams will
be formed by random draw by the Tournament Officials. Event is 3v3 format with special rules of play
and short matches. Note that this IS AN ALL DAY EVENT (8:30am — 6pm) and players need to
commit to their teams for the whole day. Registration is OPEN NOW and each age-bracket will be
limited to ONLY 40 players and on a FIRST COME, FIRST SERVED BASIS, so sign up quickly!

Questions? - Contact Carl Ferlauto at email: ferlauto@alaska.com who can call you back, if needed.

Age Brackets: ENTRY FEE: $25 per player This is a PLAYER
8/1/03 - 7/31/05 - “Developmental” or focused event.

No coaches and

8/1/01 - 7/31/03 — “Pre-Comp” . .

11155 - 71108~ Sricrer p FREE w/Sponsor (see below) no coaching during
_ All checks to “Juneau Soccer Club” matches.

8/1/97 - 7/31/99 — “Seniors”

PLAYER INFORMATION- Sex: M F (circleone) BIRTHDATE-

(ALL MANDATORY TO PROPERLY ASSIGN PLAYERS)  T-Shirt Size: M L XL (youth sizes) / /

MM / DD I YYYY

Player: Last Name First Name (PLEASE PRINT LEGIBLY) Years in Soccer
Parent/Guardian Contact info: 10-1 year Experience Level
711-3 years L/NOVICE
13-5 years " INTERMEDIATE
Work Home Cell 15+ vears _/ADVANCED

Waiver and Release: | recognize that the soccer event for which | am registering my child involves a risk of injury and in
consideration of your accepting this registration, | waive and release any and all rights and claims for damages | may have
against the Dimond Park Field House, City and Borough of Juneau, Juneau Soccer Club, their employees/volunteers and
agents for any and all injuries suffered by me or my child while participating in this activity.

As the parent or legal guardian of the above-named player, | hereby give consent for emergency medical care prescribed by a
duly licensed Doctor of Medicine or Doctor of Dentistry. This care may be given under whatever conditions are necessary to
preserve the life, limb or well-being of my dependent.

NAME SIGNATURE DATE
Parent/Legal Guardian (PLEASE PRINT)

OPTIONAL: Sponsors— JSC is soliciting sponsors for the tournament. Team-Level Sponsorship costs $100 for the
tournament. Sponsors will be featured in event program, public service announcements, publicity photos, event website,
and more. JSC will be approaching businesses; however, players are highly encouraged to solicit sponsors.

Business Name Address

Sponsor Contact Name Email Phone Cell




