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Team Jersey Color: Alternate Jersey Color: Shorts:

In the event of conflicting jersey colors, do you have pinnies available?

Phone:Head Coach:

Email address (please print):

Assistant Coach: Phone:

Email address (please print):

Coach's Signature: Date:

Return entry fee, team application, player information, official team roster, and proof of insurance to 

the address below,  Attn:  Rec Tournament.

League in which your team participates:   

PASC  *  P.O. Box 462  *  Orefield, PA  18069www.ParklandSoccer.org

NOTE:  I understand that if my team is not accepted the entry fee will be returned in full.  I further 

understand that once my team is accepted and later withdraws, the entry fee is forfeited.  I understand that 

no refund will be made in the event of shortening of any matches or rescheduling of the tournament due to 

inclement weather.  My team is responsible for our own insurance.  In the event of accident or injury while 

in transit to or from, or while participating in the tournament, the Parkland Area Soccer Club or any of its 

members shall not be held liable.  My team meets all the requirements to participate in this tournament as 

outlined in the tournament rules.

Team Name: Boys, Girls, Coed:

Club Name: Age Division:


