
Wolves Weekend Challenge • Aug. 28-30th, 2009 • Kate Campbell Park & North Park • Jackson, Tn

Team Name: ______________________________________ Club: ______________________________________

Age Division for 2009-2010 season:

Boys: 	 ___U-09 6V6	 ___U-09 8V8	 ___U-10 6V6	 ___U-10 8V8	 ___U-11 8V8 	  ___U-11 11V11 	
	 ___U-12 8V8     	___U-12 11V11	 ___U-13 11V11	 ___U-14 11V11	 ___U-15 11V11        ___U-16 11V11
	 ___U-17 11V11   ___U-18 11V11  
Girls: 	 ___U-09 6V6	      ___U-09 8V8	        ___U-10 6V6	          ___U-10 8V8	         ___U-11 8V8 	           ___U-11 11V11 	
	 ___U-12 8V8     	___U-12 11V11	    ___U-13 11V11	    ___U-14 11V11

We are sanctioned by the Tennessee State Soccer Association.  Per Policy 11, section A, number 8 and Procedure 7 from 
the TSSA Administrative Manual, U8 players are not allowed to play competitive soccer.

Requested Level of Play (if possible):  ____Most Competitive, ____Competitive, _____Least Competitive

State Association: _______________________________________________________________________
Coach's Name: _________________________ Home #_____-____________Work #_____-____________
Address: _______________________________________________________________________________
City: _____________________________________________ State: _______________ Zip: ____________
Manager: ______________________________ Home #_____-____________ Cell #_____-_____________
Address: _______________________________________________________________________________
City: _____________________________________________ State: _______________ Zip: ____________
Send all Correspondence to: _____ coach ____ manager ____ other________________________________
e-mail address for all correspondence (required) ________________________________________________

Tournament Record (Last 3 entered):

Tournament ______________________________________ Won:____ Lost:____ Tied:____ Place:_____

Tournament ______________________________________ Won:____ Lost:____ Tied:____ Place:_____

Tournament ______________________________________ Won:____ Lost:____ Tied:____ Place:_____

I understand that if a team is not accepted, the entry fee will be returned in full. I further understand that if a team is 
accepted and later withdraws, the entry fee is forfeited and that no refund will be made in the event of cancellation or 
shortening of any matches due to inclement weather.

Signature: ____________________________________________________ Date ____________________

ENTRY DEADLINE:  August 15, 2009

Acceptance Notification: by August 17, 2009

Entry Fees:  U9-U10 $350, U11-12 $375, U13-14 $425  and U15-U18 $450

Make check payable to:    	 Jackson Soccer Club
	 	 	 	 attn: Melinda Pierce • 130 Willow Green Drive
• Jackson, TN  38305


