“2006 BEST OF THE WEST”

TOURNAMENT APPLICATION

Sponsored by
FUTBOLITO BIMBO SOCCER LEAGUE

Your team is invited to participate in the second annual “Best of the West” Soccer
Tournament. The Tournament will be held the weekend of September 15-17, 2006.
All games will be played at Friendship Park in Avondale and Rose Mofford Sports
Complex in Phoenix.

The Tournament is open to all teams that are properly registered and rostered in
Arizona Youth Soccer Association and organizations affiliated with US Soccer in U10,
Ull, Ul2, U13, Ul4, Ul5, Ul6 & U19 age groups for boys recreational/competitive
teams only.

Teams will be allowed up to five (5) loaned player with properly completed forms.

Player/coach passes, copies of birth documentation and notarized emergency
medical authorization forms will be checked by the Tournament Committee prior to
the start of competition.

ALL APPLICATIONS MUST BE MAILED, FAXED OR DELIVERED TO THE ADDRESS
LISTED BELOW BY SUNDAY, AUGUST 20, 2006.

Fees: ulo0, U111, Ul2, U13, Ul4 $325.00
U15 and above $350.00

Application & Fees should be mailed to:

2006 Best of the West Soccer Tournament
%Don Hillegass, Tournament Director
5423 W. Libby Street

Glendale, AZ 85308

602-938-0277



FUTBOLITO BIMBO
2006 BEST OF THE WEST SOCCER TOURNAMENT
September 15 - 17, 2006

Teamw o#. S OR N (Circle letter from Coach’s Pass)
AGE GROUP: BOYS U-

CLUB NAME: TEAM NAME:

COACH:

JERSEY COLOR: ALTERNATE JERSEY COLOR:

CONTACT PERSON’S NAME (person who will get all mail & communications):

Contact/Manager Name:
Address:

City: , AZ Zip:
Home Phone: (
Work Phone: (
Cell Phone: (
Fax: (
email:

~— —~ —

2005/2006 Season Record: Won Lost Tied
FLIGHT: 1% Half
2" Half

Comments for flighting purposes:

TEAM ROSTER

Name USYSA # Birthdate

NGO ALNE

10.
11.
12.
13.
14.
15.
16.
17.
18.

Waiver of Liability: We the undersigned representatives of this participating team to induce the Futbolito Bimbo SC to accept this team registration
and permit this teams participation in the 2006 Best of the West Soccer Tournament, do agree to release, indemnify and to hold harmless the
Futbolito Bimbo SC and their officials, sponsors, coaches, referees and/or representatives from and claim arising out of an injury to named
participants on this team, and we certify that each player is covered by an approved medical insurance plan as required for youth sports. Further,
we recognize and acknowledge that adverse weather is beyond the control of the tournament officials and decisions regarding playability of facilities
(and therefore, potentially, the outcome of competition) by the tournament officials are final without exceptions, appeal or compensation
whatsoever.

Signature of team Representative Name (Please Print) Date
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