)
HOLIAY GUP INTERWATIONAL 2009

REGISTRATION FORM

Team Name:

Age Group: U- Boys Girls

Club Name:

State Association or Country:

Team Colors: Primary Alternate
Team Contact

Coach: Manager:

Address: Address:

Phone#

Phone#: E-mail: _

E-mail: Alt Phone:

Alt Phone #:

Coach/Manager’s Signature

Please mail the completed application and fee to:
AYSC, P.O. Box 455, Harlingen, TX 78551

Date
__U7-U8 $200.00 Discount:
U9 /U10 $250.00
_U11712 $325.00 __ -$25.00
. U13/14 $350.00 (postmarked by 11-20))
_U15/18 $400.00 -$25.00

(5 or more teams from same club)

TOTAL: $
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