
Santa Cruz Beach Soccer Championships 
 
 

 

 
2009 TOURNAMENT  
REGISTRATION FORM 

 
 
 

 
 

Team Name: ______________________________________________________________ 
 
Age Group / Division: __________________________________________________  
 
Recreational / Competitive: ___________________________________________ 
 
Club / Organization Affiliation:  _____________________________________ 
 
Team Contact Name & Title:  ___________________________________________ 
 
Mailing Address:  _______________________________________________________ 
 
City: ___________________________________ State: _______ Zip: ______________  
 
Home Phone: (____) _________________ Cell Phone: (____)  ________________  
 
Email Address:  _________________________________________________________ 
 
Second Contact Name & Title:  ________________________________________ 
 
Second Contact Email:  ________________________________________________ 
 
Second Home Phone: (____) _____________ Cell Phone: (____) ____________ 
 
 
Please mail Team Entry Fee (checks made payable to  
"US Soccer International") and Registration Form to: 

Santa Cruz Beach Soccer Championships 
P.O. Box 330180 
San Francisco, CA 94133 

*Promotion* 
 

Register and Pay by February 28th 

and receive a free T-shirt for every player on the team! 



Santa Cruz Beach Soccer Championships 
 
 

2009 TOURNAMENT ROSTER FORM 

 
Team Name: ______________________________________________________________ 
 
Team Contact Name:  ___________________________________________________ 
 
Team Email:  _____________________________________________________________ 
 
Check-In Official:  ______________________________________________________  
 
Today’s Date:  ______________       
   
 

PLAYER`S NAME Address, City, State, Zip Phone D.O.B. Shirt Size 
1. 
 

    

2. 
 

    

3. 
 

    

4. 
 

    

5. 
 

    

6. 
 

    

7. 
 

    

8. 
 

    

9. 
 

    

10. 
 

    

 
 
Please Note:  
• One Registration Form per team, with a maximum of 10 players (minimum of 3 females required on Co-ed teams). 
• Your team is not officially registered for the Championships until the full Team Entry Fee is received.  
• Please do NOT send any other documents in advance of the tournament.  ONLY send in your Team Registration Form 

and Entry Fee.  
• Release of Liability forms must be submitted at check-in, NO LATER than 2 hours prior to the team's first game.         
• No additions, substitutions, or deletions may be made to your roster less than 2 hours before your first game. 
• Youth players must be the appropriate age BEFORE the start of the Championships (e.g., a U9 player must be under 

the age of 9 as of June 19th, 2009). 
• We reserve the right to merge age brackets with comparable levels.  


