
SHISAM XXIII REGISTRATION FORM

February 11-12, 2012

Smyrna High School

Smyrna, TN

Team Name ______________________________________________________________________

Age Bracket:  U9   U10   U11   U12   U13   U14   U15   U16   U17   U18   U19        Boys        Girls

Coaches Name   _________________________________________________________________________________

Mailing Address  ________________________________________________________________________________

E-Mail Address   ________________________________________________________________________________

Cell Phone ______________________________________   Other Phone __________________________________   

Manager/Other Name ____________________________________________________________________________

Mailing Address _________________________________________________________________________________

E-Mail Address __________________________________________________________________________________

Cell Phone ______________________________________   Other Phone ___________________________________   

ACT is held the morning of Saturday, February 11th - If you have players taking the exam, what is the earliest time you can play
                                 _______________________________

Special Requests:

I understand that if my team is not accepted, my entry fee will be returned in full.  I also understand that once my team is accepted and later withdraws, the entry fee will not be returned.  No refund will be made in the event of cancellation or shortening of the tournament due to inclement weather.

Signature of Coach or Manager ________________________________________________ Date _______________

Mail Entry form and check to:
Shane Knotts






SHISAM XXIII






522 Liberty Dr






Smyrna, TN  37167






615-804-0303

Please make checks out to Smyrna Soccer Booster Club

