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Detach and mail below along with payment to:  Pride Soccer Club 
Payments registration must be received no later    PO Box 764 
July 17th      Canal Winchester, OH 43110 
                                           
Questions:        
Jeff Krigbaum  
Krig24@hotmail.com 
614-738-4169 
_______________________________________________________________________________ 

Pride SC-Filleo 4v4 Tournament 
Team Name: __________________________ Gender(circle):  M     F  Age Group:  U8   U10   U12   U14   HS    

 

Team Contact:______________________ Phone____________________   Email_____________________ 

 

Team Coach:______________________ Phone____________________   Email_____________________ 

Team Members: (up to 6)  

Player 1: ____________________________________________   Birthdate____________________ 

Player 2: ____________________________________________   Birthdate____________________ 

Player 3: ____________________________________________   Birthdate____________________ 

Player 4: ____________________________________________   Birthdate____________________ 

Player 5: ____________________________________________   Birthdate____________________ 

Player 6: ____________________________________________   Birthdate____________________ 


