
MASSACHUSETTS STATE CUP OF CHAMPIONS REGISTRATION FORM 



Jean Pierre M. Lukengu
107 Beacon Hill Avenue

Lynn MA 01902

[image: image1]
** PLEASE INCLUDE OFFICIAL LEAGUE ROSTER WITH APPLICATION**

Sponsor League:





Name of Team:





Team Manager Name:





Name of Team Coach/Manager:





Address:





City/State:





Team Contact:





Day Telephone:





Evening Telephone:





Fax:





Cell:





E-Mail:  _____________________________________________________





Team Colors:                 Home:





Shirt:





Shorts:





Socks:





Team Colors:                 Away:





Shirt:





Shorts:





Socks:





Home Field Name:





Home Field Address:





Circle Possible Field Dates Available with Permits:





17-Jul





24-Jul





31-Jul





7-Aug  14-Aug  





18-Jul





25-Jul





  1-Aug





8-Aug  15-Aug





Submit by June 18 via postal service or e-mail to:Jean-Pierre M. Lukengu, 107 Beacon Hill Avenue, Lynn, MA 01902                                                                                  





E-mail: mluke@rcn.com 





TO BE FILED BY: FRIDAY June 18








