The 2007 Indigenous Soccer Cup

A Developmental Tournament of The Native American Soccer Project

Player Registration

Full Name:
Last First M.I.
Address:
Street Address Apartment/Unit
City State/Province/Territory Country Zip Code
Home Phone: ( ) - Alternate Phone: ( ) -
E-mail Address: Gender: Female Male

Parent or guardian to contact in case of emergency:

Full Name:
Last First M.1.
Address:
Street Address Apartment/Unit
City State/Province/Territory Country Zip Code

List the High School or Middle
School you are currently attending:

Tribal Affiliation:

Birthdate: Current Age:

Team Name or Designation:

Team Age Classification (circle one):
Under -14 Under-16 Under-19
12-13 years of age 14-15 years of age 16,17,18 years of age

Age Restrictions: Each player must turn the appropriate age for their classification between 1/01/07 and 12/31/07, and must not
turn an older age than his/her classification during the calendar year of 1/01/07 and 12/31/07.

The Indigenous Soccer Cup PO Box 82624, Albuquerque, New Mexico, USA 87198-2624
Phone: 505.265.4300 Fax: 505.265.4400  e-mdil: info@sysnm.org



