Dexter Soccer Club - Tournament Request Worksheet

Team Manager or Representative

Name:

Phone #:

Email:

Tournament Information

Name:

Location:

Date:

Registration Fee:

Team Information

Coach:

Age Group/Gender:

Target Competitive Level:

Tentative Roster:

Director of Coaching Approval

Signhature:

Date:




	Name: 
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	Email: 
	Name_2: 
	Location: 
	Date: 
	Registration Fee: 
	Coach: 
	Age GroupGender: 
	Target Competitive Level: 
	Date_2: 
	Text1: 


