g USASA Region 1.
USASA Member of the USASA, Adult Council of the USSF & FIFA
REGION

e \NSSOCCER

Semi-National Cu U-20 Entry Form 2008
Check One MEN ENTRY FEE Check One WOMEN ENTRY FEE
[] US Semi National Under 20 Cup _$150.00 [ ] US Semi National Under 20 Cup _$150.00

NOTE: Check with your State Association and Region for additional fees

1.  NO TEAM will be allowed to compete until this form (and the fee) has been received by the USASA Region I
National Cups Commissioner

2. No Entry will be accepted after: June 28, 2008

Only State Association, Regional & National Leagues checks will be accepted for Cup Entries,

pavable to USASA All teams please make checks payable to your State or National or Regional League

4. All decisions of the State Cup Commissioner and National Cup Committee are final and binding.

FULL NAME OF TEAM ENTERING:
STATE ASSOCIATION AFFILIATION:

LEAGUE AFFILIATION:

PRIMARY UNIFORM Shirts Shorts Socks
ALTERNATE UNIFORM Shirts Shorts Socks
Team Manager: Home Phone: ( )
Address: Home Fax:  ( )
City: Cell Phone: ( ) ) Work Phone: ( )
State/Zip: E-Mail:

Team Coach: Home Phone: ( )
Address: Home Fax:  ( )
City: Cell Phone: ( ) Work Phone: ( )
State/Zip: E-Mail:

I have read and understand the USASA National & Regional Cups Policies. I am entering the team named in
this Entry Form with the full understanding that all games in these competitions will be governed by the Cup
Policies, the Constitution and Rules of the USASA, the USSF, and The Laws of the Game as published by
FIFA

Printed Name of Applicant Signature Date 3\
'é \

Mail or Email this form to: Pat Varsallona, Region 1 U20 Cups
P.O. Box 9765, Trenton, NJ 08650

Phone: 609-587-9107, Fax: 609-587-9266

E-mail: njsa_office@yahoo.com

Commissioners may place a label with their info over this section
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