KEEP THIS SECTION

For a listing of area hotels log onto to www.cdasting.com   

Click on “Club Information” and choose Hotel/Motel Listing.

DATES TO REMEMBER:

April 11th – Registration Due

April 19th – Acceptance Letters Mailed Out with instructions on tournament check-in, rules, and T-shirt pre-order form.

May 1st – Schedules Mailed and also available on the website.
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The tournament reserves the right to accept or reject any team at our discretion. If your team is not accepted, the entry fee will be refunded in full. Once a team is accepted, the entry fee is non-refundable.

Tournament Contact Info:

Coeur d’Alene Soccer Club

3663 Evergreen Drive

Coeur d’Alene, ID 83815

Phone: 208-664-5518

Fax: 208-664-0255

E-Mail:

stingsoccer@roadrunner.com
Website: www.cdasting.com 


$400.00

Coeur d’Alene Soccer Club

Bill Eisenwinter-HotShot Tournament

May (16th local teams only), 17th & 18th 2008

Team Name                                                                                             (As it will appear in the program) 
Age Group-fall 2007 (circle):                                       Requesting to Play Up one age bracket?  ________

8v8 Fields             U-10        U-11       U-12

Team Level:  ______Club              ______Rec                
11v11 Fields  

U-13     U-14     U-15     U-16     U-17     U-18     U-19   

Team Level:  ______ Club           ___________ Other (Specify)

 

Division: (circle):    Boys     Girls          Birth Date:  Oldest Player: __________     Youngest Player: __________
Include a copy of your state issued roster with your application.   
mm/yyyy


  mm/yyyy

District or State Association                                                                                            .   

Coach                                                             Manager                                                                             .     

Coach Day Phone                                            Manager Day Phone                                                            . 

Coach Cell Phone                                            Manager Cell Phone                                                            . 

Person to receive tournament information

  Team E-Mail: _____________________________________

Address                                                                                                                                                    . 

City                                                                 State/Prov                                       Zip/Postal                        . 

2007 Fall League Record.....................................W____________L____________T______________                  

Did you play in State Cup?  (circle)        Yes        No
 

Place/Finished:_______
Did you play in Regionals?  (circle)       Yes        No   

      Place/Finished: _______               

Please accept my application for the Cd'A Hot Shot Tournament to be held on May (16th Local Only), 17th& 18th 2008.

Coaches or Managers Signature                                                                          Date                                   .  

Please send application to Barb Patton 3663 Evergreen Drive Coeur d’Alene, Idaho 83815 by April 11th, 2008 with check (U.S. funds) $400.00 payable to "Coeur d'Alene Soccer Club".  

Registration is NOT complete without payment, copy of state issued roster and this completed entry form.
