Weston Cup Soccer Tournament

TEAM INFORMATION FORM

TEAM (AGE GROUP/GENDER/DIVISION) U

TEAM NAME

COACH NAME:

MANAGER NAME:

COACH HOME PHONE: ( ) -

MANAGER HOME PHONE: ( ) -

COACH CELL PHONE: ( ) -

MANAGER CELL PHONE: ( ) -

HOTEL NAME:

HOTEL TELEPHONE: ( ) -

COACH GUEST ROOM NUMBER:

MANAGER GUEST ROOM NUMBER:

TOTAL NUMBER OF ROOMS RESERVED FOR YOUR TEAM AT THIS HOTEL

PLEASE COMPLETE THIS FORM AND BRING TO REGISTRATION

Weston FC
4581 Weston Road, #264 Weston Florida 33331
www.westonsoccer.net Tel: 954 349 7261 E-Mail information@westonsoccer.net



