
IMPORTANT INFORMATION
1. Tournament open to competitive and recreational teams in the U10-U19 age groups (U10-U12 age groups will

be playing 8v8)
2. All players/teams must be registered members of the US Youth Soccer Association
3. All coaches must be registered members of the US Youth Soccer Association and carry a USYS coach pass
4. All teams entering must have all team member player passes, proof-of-age documents (i.e. birth

certificates) and a state approved roster in accordance with USYSA rules in order to be eligible to
participate.

5. Entry fees per age group are: U10–U12 $375.00 U13-U19 $475.00
6. If a team enters and later withdraws, the entry fee is forfeited.  NO EXCEPTIONS!  NO APPEALS!
7. Entry deadline is May 2, 2008;  Please make checks payable to Idaho Youth Soccer Association or IYSA
8. There will be a Battle of the Goalies also held at the tournament, if interested, please check box below.

COMPLETE AND RETURN THIS FORM ALONG WITH PAYMENT IN THE AMOUNT LISTED ABOVE TO THE
IYSA OFFICE NO LATER THAN MAY 2, 2008

�� ------------------------------------------------------------------------------------------------------------------------------
Mail or deliver entry form and payment to:

Idaho Youth Soccer Association, 2419 W State St., Ste, 2, Boise, ID 83702-3167

TEAM INFORMATION Amount Enclosed: (circle one)   $375 / $475

U- _____ (U-10 through U19)     (circle one)   Boys / Girls     Comp / Rec     State Affiliation: _______

Team name: _________________________________________________________________

CONTACT INFORMATION
All correspondence will automatically be sent to the coach.  If you want the information to also go to the manager,

please check this box.  �…

Coach name: _____________________________   Signature: __________________________

Phone: h) ____________________  w) ____________________   c) _____________________

Email: ______________________________________________________________________

Address: ____________________________________________________________________

City: _____________________________________  State: _________   Zip: ______________

Manager name: ___________________________   Signature: ___________________________

Phone: h) ____________________  w) ____________________   c) _____________________

Email: ______________________________________________________________________

Address: ____________________________________________________________________

City: _____________________________________  State: _________   Zip: ______________ 

If interested in participating in the Battle of the Goalies, please check this box.  �…

For more information, please contact:

IDAHO YOUTH SOCCER ASSOCIATION
PRESIDENT’S CUP TOURNAMENT ENTRY FORM

May 17-18, 2008
Twin Falls, Idaho

http://www.pdfonline.com/easypdf/?gad=CLjUiqcCEgjbNejkqKEugRjG27j-AyCw_-AP


Janae (IYSA) at janae.bekker@idahoyouthsoccer.org or Barbara Bacon (Twin Falls) at brbscorpio@prodigy.net

http://www.pdfonline.com/easypdf/?gad=CLjUiqcCEgjbNejkqKEugRjG27j-AyCw_-AP

