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PSI CHECK-IN INFORMATION

Dear Coaches/Managers:

Congratulations on your acceptance to the 2010 Pacesetter Soccer Invitational.
We look forward to welcoming your teams and their families to Northwest Ohio
for another highly competitive soccer tournament.

Check-in:
* Friday, May 28" from 6:30-10:00 P.M.
* Pacesetter Fieldhouse/Key Bank Field:
located at 5400 W. Central Avenue, Toledo 43615.
*  You will be required to provide the following at check-in:

USYSA TEAMS:

[ Certified/Validated Original 2009/2010 USYSA Team Roster-2 copies
[ Current Validated USYSA Player Pass for each player (including guest players)
[ Current Validated Coaches Pass Cards

[ Team Permission to Travel (teams that reside outside of Ohio North)
[ Outside Ohio North Guest Players-State Approved
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Guest Player Travel Permit

PSI Guest Player Roster (1 copy)

Medical Release Forms for each player

PSI Team Check-In List (with Emergency Contact Numbers)

US CLUB TEAMS:

[ 2009/2010 US Club Team Roster- 2 Copies

[ Current Validated US Club Player Pass for each player (including guest players)
[ Current Validated Coaches Pass Cards
m

Certified/Validated US Club Soccer loan/guest player forms.
All loan/guest players must have a validated/laminated 2009/2010 US Club
Soccer player pass

1 PSI Guest Player Roster (1 copy)
[ Youth Player Registration & Medical Treatment Authorization Form
[ PSI Team Check-In List (with Emergency Contact Numbers)

Team check-in will NOT be offered on Saturday. If you are unable to attend
check-in on May 26", we are offering Early Check-in by mail. To check-in by
mail please submit all documents no later than Friday, May 21, 2010.
Completed check-in packets should be mailed to Pacesetter Soccer Club, 5400
W Central Avenue, Toledo, OH 43615, Attention: PSI 2010 Check-In.




Early-Check-in packets must include:

USYSA TEAMS:
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Certified/Validated Original 2009/2010 USYSA Team Roster-2 copies
Copy (front & back) of the validated USYSA Player Pass for each player
(Including guest players)

Copy (front & back) of the current validated Coaches Pass Cards

Team Permission to Travel (teams that reside outside of Ohio North)
Outside Ohio North Guest Players-State Approved

Guest Player Travel Permit

PSI Guest Player Roster (1 copy)

Medical Release Forms for each player

PSI Team Check-In List (with Emergency Contact Numbers)

US CLUB TEAMS:
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2009/2010 US Club Team Roster- 2 Copies

Copy (front & back) of the validated US Club Player Pass for each player
(Including guest players)

Copy (front & back) of the current validated Coaches Pass Cards
Certified/Validated US Club Soccer loan/guest player forms-plus 1 copy.
All loan/guest players must have a validated/laminated 2009/2010 US Club
Soccer player pass

PSI Guest Player Roster (1 copy)

Youth Player Registration & Medical Treatment Authorization Form

PSI Team Check-In List (with Emergency Contact Numbers)

*PLEASE NOTE: IF YOU ARE USING EARLY CHECK-IN:

* If you do not receive a confirmation email by May 25" it is your
responsibility to contact Jackie Wheeler at jhwheeler@bex.net or
419-824-2036

* You must pick up your official approved tournament roster in the
headquarter’s tent 1 HOUR before your team'’s first scheduled game.

Remember —-all early check-in packets must be received (not postmarked)

by no later than Friday, May 2

1 2010. Electronic and Fax submissions are

not accepted.



