2010 McCRADY-JONES KICKOFF ENTRY FORM
Maxch 26-28, 2010

Team Name: City, State

Coaches Name(s):

Club Name: State Association:
Division: U16 (11vll) Ul2 (8v8) Gender
Ul5 (11vll)} Ull (8v8)T Boys
Ul4 (11vll) U10 (6v6) Girls
Ul13 (11vll)f U9 (6v6)T

T Odd age groups may be forced to play up or down to even age groups to fill division.

Contact Name: Phones: (H): () -
Address: W): _( ) -
City, State, Zip: ©): ( ) -
E-mail:
Tournament History
Have you participated in tournaments prior to this application? ___yes ___ no
Tournament Season Location Division W-L-T

Leaqgue History

Season League Name Division W-L-T
Fall ‘09
Spring ‘09

Have Referees traveling with your team?
If interested in refereeing tournament games, contact Jennifer Casto at 304-483-0893,
Jason McCrady at 304-210-3993 or Russ Jones at 304-488-1191.

Application Deadline: 03-13-10 (postmarked)
Entry Fees: U9-U10 $350 U1l1l-Ul6 $375

**Make checks payable to: WCSA McCRADY JONES

INSURANCE

Mail application and fee to: '
West Central Soccer Assoc. K’GK@ EE
PO BOX 4405 Parkersburg, WV
Parkersburg, WV 26104-4405

Once your team has been accepted, the fee becomes non-refundable.




