
Preferred

Team Name: _________________________________________    Age Group Gender 6 v 6* 8 v 8* 11 v 11* Level of Play

Club Name: __________________________________________ U8 B___ G___ _____ N/A N/A Gold     Silver

Club Address: ________________________________________ U9 B___ G___ _____ N/A N/A Gold     Silver

Club City/State Zip: ____________________________________ U10 B___ G___ _____ N/A N/A Gold     Silver

Primary Uniform Color: _________________  Alt Color: _______________ U10 B___ G___ N/A _____ N/A Gold Only

Roster Affiliation:  ____  US Club      ____ US Youth: State ________________ U11 B___ G___ N/A _____ N/A Gold     Silver

Birth Date of Oldest Player: _____/_____/_____  Age:  U-________ U12 B___ G___ N/A _____ N/A Gold     Silver

Number of Players on Roster:  ________   Guest Players: ___________ U12 B___ G___ N/A N/A _____ Gold Only

U13 B___ G___ N/A N/A _____ Gold     Silver

U14 B___ G___ N/A N/A _____ Gold     Silver

Manager:________________________________________________ U15 B___ G___ N/A N/A _____ Gold     Silver

Format of PlayTeam Information:

Pacesetter Invitational Tournament (PSI) 2010
May 29 - 31, 2010

Team Application Deadline - April 14, 2010

Tournament Entry Fees:  U8 - U10 $450.00             U11 - U14 $500.00       U15 - U18  $550.00
Mail completed application and the appropriate entrance fees to: PSI, 5400 W Central Ave., Toledo, OH  43615

Manager:________________________________________________ U15 B___ G___ N/A N/A _____ Gold     Silver

Ph #: _____________________  Cell #: _______________________ U16 B___ G___ N/A N/A _____ Gold     Silver

e-mail:  _________________________________________________ U17/18 B___ G___ N/A N/A _____ Gold     Silver

Coach:__________________________________________________

Ph #: _____________________  Cell #: _______________________ League Info:

e-mail:  _________________________________________________    Fall 09 W: L: T: Place:

Other teams coached (up to 3): _____________________________________    Spring 09 W: L: T: Place:

State Cup Info: State Association: _________________

2008/09 W: L: T: Place:

   2006/07 W: L: T: Place:

Housing Policy:  All teams must reserve accommodations with an approved hotel Tournament History:

Date Place 

Admin Use Only:

Date Rec'd: _____________ Check # ___________  Amt$: __________

Age Group:______________ Division: __________  Bracket: _________

on the PSI website: www.pacesettersoccer.net

* Max Roster: 6v6 = 14; 8v8 = 14; 11v11 = 18  / Max of 5 Guest Players

   League: ________________  Division: _________

Direct any questions to:  Teresa Keefe 419/885-3140;  e-mail: td@pacesettersoccer.net

Tournament Name Bracket/Division

Send Correspondence to:  ___ Coach  ___ Manager  (check all that apply)

Where did you hear about our tournament? _____________________________________

 For a complete listing of approved hotels & rates, view the Hotels page located


