
 
 
 
 

 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
DATE _________________________ TEAM NAME _________________________________________________ 
 
 
Age Group ____________  (i.e, U8, u9)   Boy/Girl ________   Division (if applies) __________ 
 
 
Coach Name _________________________________________________________________________________                                              

Last  First 
 
Home Address _______________________________________________________________________________ 

Street         Town         Zip 
 
Email address ______________________________________________________________________________ 
    
 
Telephone  (day) _______________ (evening) __________________ (cell/beeper) _______________________ 
 
 
Emergency Contact (Name & Phone #) __________________________________________________________ 
 
 
Payment 
              ______ Cash ____Check _____Credit Card* (add 3% processing charge) 
 
 
Drivers License # _____________________________________________________________ 
 
 
Credit card (MC/Visa/AmEx/Discover) ______________________________________ 
 

 
Name as it appears on credit card ____________________________________________ 
 
 
Card # _________________________________________  Exp. Date ____________________ 
 

 
 
 

905 West Jericho Turnpike   Smithtown, NY  11787 
Tel: 631-864-3088       Fax: 631-864-3086   

   info@isasoccer.com    www.isasoccer.com 

 
FEBRUARY 20-24, 2012 

 
  8am-12pm  12pm-4pm 

 
2-20        BU7       GU7 
2-21        BU11Premier      GU11 
2-22        BU12 Premier      GU12 
2-23        BU8 Premier      GU8 
2-24         GU10       BU10 

 
 
 
 

4 games guaranteed / 25-min games / 7 v 7  
 $295/team 

Trophies for 1st & 2nd place 
 


