East Windsor PAL Travel Soccer 12th Annual Summer Blast Off
Saturday May 14, 2011
Team Application Form

Club Name: Team Name:
Circle one: BOYS - GIRLS
Circle one: AGE GROUP: Uus U9 U10 U1l U12 U113
Colors: Alternate Colors:
Primary Contact Secondary Contact
Name: Name:
Street: Street:
City: City:
State: Zip: State: Zip:
Home phone: Home phone:
*E-Mail: *E-Mail:

* PLEASE FILL IN NEATLY & COMPLETE COMMUNICATIONS WILL BE SENT VIA EMAIL!

League Record

League Div. & Record Goals for Goals
Name Flight W-L-T against
Fall 2010
Spring 2010
Tournament Record
Tournaments Place Record Goals for Goals against

Please send completed application, copy of State validated roster, permission to travel if your
team is not registered in New Jersey, and check for $295.00, payable to“East Windsor PAL Travel

Soccer” by April 25" 2011,

Mail to: Sharon LeChard, 109 Cypress Dr., East Windsor, NJ 08520
Contact us at: admin@summerblastoff.org



mailto:admin@summerblastoff.org

East Windsor PAL Travel Soccer
12th Annual Summer Blast Off
Saturday May 14, 2011
Team Roster Form

Note: You may attach a copy of your approved roster instead of completing this
page. HOWEVER: PLEASE ADD UNIFORM #S TO THE ROSTER COPY.

Team Name: Age Group:

Head Coach: Asst. Coach:

Asst. Coach: Asst. Coach:

Player Name Birth Date Player Pass # Uniform #
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NOTE: Up to 3 guest players are allowed. Maximum roster size for U-8 to U-10
teams is 14 players, for Full-Sided teams U-11 to U-13 is 18 players.

SEE the TOURNAMENT RULES



