2007 Augusta Arsenal Spring Shootout Application
(Please write clearly)

Team Name ____________________________________  State Association ________________________

Local Association ________________________________________________________________________

Division   ___Boys Academy   ___Girls Academy   __Boys Classic   __Athena (Girls Select)    Level:  A   B   C
Age Group   
    
__U-9        __U-10        __U-11        __U-12        __U-13        __U-14

Tournament Contact (for all tournament correspondence)   _____________________________________________

E-mail (required)  ________________________________________________________________________

Work Phone _______________________________  Home Phone _________________________________

Cell Phone _________________________________  Fax _______________________________________

Address _______________________________________________________________________________



Street or PO Box

Apt. #

   City


   State
                   Zip

Coach’s Name __________________________________________________________________________

Work Phone _______________________________  Home Phone _________________________________

E-mail _________________________________________________________________________________

Most Recent Regular Season Record      Division ______________ W___L___T___   Standing __________

Most Recent Tournament ________________________________  W___L___T___

Referee’s Name _________________________________________________________________________

Work Phone _______________________________  Home Phone _________________________________

E-mail _________________________________________________________________________________

I understand if my team is not accepted, the entry fee will be refunded in full.  I further understand that once my team is accepted the entire entry fee is forfeited.  In the event of cancellation, or shortening of any matches due to inclement weather or a condition beyond the tournament’s control, no refunds will be made.

Signature ____________________________________________       Date __________________________

Make check payable to: Augusta Arsenal Spring Shootout & mail to PO Box 26248, Macon GA 31221 

Office Use Only:  Date app/check rec’d ___________     Postmarked ___________     Entry fee Paid __________    Ck # ________

On-line registration also available at www.arsenalspringshootout.com
