DUNCANVILLE 29th ANNUAL INVITATIONAL

TOURNAMENT 
NOVEMBER 12-14, 2010

ENTRY AND ROSTER DEADLINE: OCTOBER 22, 2010
**NO GUEST PLAYERS**

TEAM NAME____________________________________________________________ 

REGISTERING IN TOURNAMENT AS:  BOYS U__________ GIRLS U___________

LISTED IN REGULAR SEASON AS:  BOYS U____________     GIRLS U_________

COACH_________________________________________________________________

PHONE (C) ____________________________  (H)___________________________ EMAIL_______________________________________

ADDRESS_________________________________________________ CITY, STATE, ZIP________________________________________

MANAGER_________________________________________________________________________________________________________

PHONE (C) _____________________________ (H)___________________________ EMAIL______________________________________

ADDRESS_________________________________________________ CITY, STATE, ZIP________________________________________

HOME ASSOCIATION_________________________________________ STATE ASSOCIATION_________________________________

NUMBER OF YEARS THAT TEAM HAS PLAYED TOGETHER____________________________________________________________

JERSEY COLOR__________________________________________ ALTERNATE COLOR_______________________________________

RECORD INFORMATION MUST BE FILLED IN TO BE REGISTERED

2010 TEAM LEAGUE RECORD: WON_____LOST_____TIED____    2010 TOURNAMENT RECORD: WON____LOST____TIED______

2009 TEAM LEAGUE RECORD: WON_____LOST_____TIED____    2009 TOURNAMENT RECORD: WON____LOST____TIED______

TOURNAMENT NAME





TOURNAMENT STANDINGS

__________________________________________________

________________________________________________________

__________________________________________________

________________________________________________________

ROSTER INFORMATION:
NUMBER OF PLAYERS_________________
BORN IN 19__________

NUMBER OF PLAYERS_______________BORN IN 19________     NUMBER OF PLAYERS______________BORN IN _________


 

FOR OFFICE USE ONLY:


Date App Rec’d_________________________


Fee____________ Date Rec’d_____________


MO/CC#______________________________


Roster Rec’d & Verified__________________


# on Roster_____________________________


Med Releases Verified____________________


Special Request:








PLEASE PROVIDE A CONTACT NAME & CELL PHONE # IN CASE OF EMERGENCY/GAME TIME CHANGES: _________________________________________________________________________________





REQUESTS (Please note that although DSA will do their best to meet your needs, requests are not guaranteed:___________________


_________________________________________________________________________________________________________________


_________________________________________________________________________________________________________________








