
P.O. BOX 846 – BRENTWOOD, NEW YORK 11717

Brentwoodtournament@yahoo.com
25TH ANNUAL FATHER’S DAY WEEKEND TOURNAMENT

JUNE 14 AND 15, 2003

Dear President and Coaches:
The Brentwood Youth Soccer Club is pleased to announce our 25th Annual Father’s Day Weekend Intramural Tournament, to be held on June 14 and 15, 2003 (Rain date: 6/21/03 and 6/22/03).  This is an official invitation to your club from the Brentwood Youth Soccer Club.

The tournament is strictly for intramural players ONLY!  Player who has played on a travel team in the 2003 season is not eligible for the tournament.  All players must be registered in intramural programs.  This is a patch exchange tournament.

We will have the following age groups in the BOYS or GIRLS* divisions:

U6 ½

8/1/96 to 7/31/97


U11 ½

8/1/91 To 7/31/92

U7 ½

8/1/95 to 7/31/96


U12 ½

8/1/90 To 7/31/91

U8 ½

8/1/94 to 7/31/95


U13 ½

8/1/89 To 7/31/90

U9 ½

8/1/93 to 7/31/94


U14 ½

8/1/88 To 7/31/89

U10 ½

8/1/92 to 7/31/93


U15 ½

8/1/87 To 7/31/88



*Mixed teams will be entered in boys division.

The U6½ group will play on mini fields with 6 players and rosters limited to 12 players.  This age group will play three games in a Festival Fashion and all players will receive a participation trophy.  U6 ½ will play on Saturday only.  Day of play cannot be requested.  The U7 ½ through U10 ½ group will play with 8 players and have rosters limited to 14 players. U11 ½ will play with 9 players and have a roster limited to 15 players.  All other age group will play 11 v 11 and have rosters limited to 16 players.  U7 ½ and up will four games over the two days in a round robin format.  Trophies will be awarded to 1st, 2nd and 3rd place teams in 6 team divisions.

The cost is $240 per team (U6 ½ which will be $210), playable when registering your team.  Please complete the accompanying application form and return it with the entry fee no later than May 29, 2003.  Applications will not be considered unless a check or money order covering the entry fee is submitted with the application.  Your check should be made payable to Brentwood Youth Soccer Club.  Any team that withdraws from the tournament after being accepted will forfeit their entry fee.  Refunds will only be processed if we are unable to place your team.  Acceptance letter and schedules will be sent as Divisions are filled.  Rain dates are June 21th  & 22nd.

Sincerely,

BRENTWOOD YOUTH SOCCER CLUB

BRENTWOOD YOUTH SOCCER CLUB

E-mail:  brentwoodtournament@yahoo.com
TEAM APPLICATION FORM
Club and Team Name___________________________________________________________________

Age Group (U?)______________________Male/Female_______________________________________

Team Colors
_______________________________Alternate Colors____________________________

Coach Name________________________________________________________________________

Coach Address_______________________________________________________________________




Street 




City


State

Zip

Coach Phone # (daytime)_________________________
(evening)____________________________

Team Contact Name (if different from Coach)_______________________________________________

Contact Address_______________________________________________________________________

Street 




City


State

Zip

Contact Phone # (daytime)_________________________
(evening)____________________________

TEAM ROSTER

Players First and Last Name




Birthday

1. ____________________________________________

____________________

2. ____________________________________________

____________________

3. ____________________________________________

____________________

4. ____________________________________________

____________________

5. ____________________________________________

____________________

6. ____________________________________________

____________________

7. ____________________________________________

____________________

8. ____________________________________________

____________________

9. ____________________________________________

____________________

10. ____________________________________________

____________________

11. ____________________________________________

____________________

12. ____________________________________________

____________________

13. ____________________________________________

____________________

14. ____________________________________________

____________________

15. ____________________________________________

____________________

16. ____________________________________________

____________________

I certify that the players listed above are intramural players who have not played on a travel team in the year 2003 and the birth dates indicated above are correct.

NO PLAYERS WILL BE ALLOWED TO PLAY DOWN.
Coach Signature_______________________________________________________

A copy of this form must be returned for each team to be entered, together with $240.00 (U6 ½ $210) to:

Brentwood Youth Soccer Club

P.O. Box 846

Brentwood, NY 11717

(631) 231-8626 (Between 6pm and 9pm only)
brentwoodtournament@yahoo.com
BRENTWOOD YOUTH SOCCER CLUB

P.O. Box 846 - Brentwood, New York 11717

TOURNAMENT SPONSOR APPLICATION

You are authorized to insert a _____________page advertisement in the BRENTWOOD YOUTH SOCCER CLUB TOURNAMENT BOOK for which the undersigned agrees to pay the sum of $________.

NAME_______________________________________________________________________

ADDRESS____________________________________________________________________

CITY, STATE & ZIP___________________________________________________________

ADVERTISING RATES




Team Sponsor


$100.00




Full Page



 $75.00




Half Page



 $37.00




One Quarter Page


 $20.00




Business Card


 $15.00




Booster



   $7.50

Full Page Soccer Ball with Team and Players Name
 $30.00

(Please make all checks payable to BRENTWOOD YOUTH SOCCER CLUB)

Kindly attach a copy or print your advertisement below.  Ads must be received by May 29th.  Your support is greatly appreciated.

BOOSTER EXAMPLE:
Good Luck Sharks from your coach!

Approved by ___________________________________________

RECEIPT

Received for ___________page ad in the BRENTWOOD YOUTH SOCCER CLUB TOURNAMENT BOOK.

From:
__________________________________________in the sum of $________________






BRENTWOOD YOUTH SOCCER CLUB






Tournament Director







