Middletown Spring Kick Off
P.O. Box 103
Middletown, New Jersey 07748
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www.MiddletownSoccer.com

Register Early Space is Limited!

Deadline is February 28", 2009
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8" ANNUAL SPRING KICK OFF
TOURNAMENT
MARCH 21, 2009



Middletown Soccer Club’s 8" Annual Spring Kick Off Tournament
Application Deadline - February 28™, 2009 (RAIN DATE MARCH 28™')

Tournament Director
Ben Curci

489 Sherman Avenue
Belford, NJ 07718
Email msc@comcast.net
732-787-3437(eve)
732-495-5693(fax)

Age Groups
U8-U19 Boys and Girls

Teams/Players

Only USYSA Affiliated State rostered teams
and players will be accepted. NO GUEST
or SECONDARY PLAYERS WILL BE
ALLOWED. Only Club Teams will be
accepted.

Format
One Day Tournament, each team will play 2
games (50 minutes each)

Patches/Pins
All teams are encouraged to exchange
patches or pins.

Awards

1* place Awards will be given to U11-U19
teams. U8-10 teams each player will receive
participation awards.

Applications

The tournament fee is $275. for U8-19
Checks or money orders should be made to
the Middletown Soccer Club. There will be
no refunds after a team has been accepted to
the tournament. In the event that the
Tournament is cancelled prior to the first
game 80% of the entry fee will be refunded
as provided by NJYS guidelines

Registration

Registration will be held at the field, 30
minutes prior to the start of teams first
game. All teams must register at this time
with valid state roster and player passes,
medical release forms and Permission to
Travel for out of state teams.

Fields

Tournament games will be played at the
Fairview Soccer Complex and/or Lincroft
Acres.

Referees
Only certified referees will be utilized and a
3 man system will be used where possible.

Concessions
Food and merchandise will be available at
each field location.
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Middletown Soccer Club - Spring Kick Off - Tournament Application

Contact Information

Club Name: Phone:

Team Name: Boys Girls (circle one)

Age: (asof Fall 2008) U8 U9 U10 U1l U12 U13 Ul4 U15 U116 U17 U19 (circle one)

Coach’s Name: Phone: (Day)

Asst. Coach: Phone: (Day)

Team Contact (Person to receive all correspondence):

Contact’s Address: City State_ Zip

Phone:(Eve) (Day) (Fax) (Cell)

Email address:

Team Information

League League

Team Flight/Division Fall 2008 Team Flight/Division Spring 2008

Final Standings Fall 2008 Final Standings Spring 2008

2008 Fall Record: Wins__ Losses Ties 2008 Spring Record: Wins___ Losses Ties
Anticipated Placement for Spring 2009 - League Flight/ Division

Return application and correct entry fee to:

Middletown Soccer Club

Attn: Spring Kick Off

Post Office Box 103
Middletown, New Jersey 07748

Checks should be made payable to the Middletown Soccer Club. Fee for U8 thru U19 is
$275.00. Applications will be accepted on a first come first served basis until all openings are
full so please get your application in early.



Middletown Soccer Club - Spring Kick Off - Team Roster

Club Name

Team Name

Age Division

Boys (as of Fall 2008)

Girls (as of Fall 2008)

Team Roster (please print or type clearly)

Ug U9 U10 Ull Ul2 Ul3 Ul4 Ul5 U116 U 17 U19 (circle one)

U U9 U10 U1l Ul12 Ul3 Ul4 Ul5 U16 Ul7 U19 (circle one)

Tournament Use at Check-In

Player’s Name

Shirt #

Player Pass Number

Medical Release

Travel Form

9

10

11

12

13

14

15

16

17

18

A COPY OF YOUR STATE ASSOCIATION ROSTER AND PERMISSION TO TRAVEL FORM (IF
APPLICABLE) MUST BE HANDED IN AT REGISTRATION. A CURRENT MEDICAL RELEASE
FORMS FOR EACH PLAYER MUST BE AVAILABLE AT REGISTRATION.

UNDER NO CIRCUMSTANCES WILL A PLAYER BE ABLE TO PARTICIPATE
WITHOUT A COPY OF THEIR CURRENTLY NOTARIZED MEDICAL RELEASE

FORM.




