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Please fill out all fields below. Be sure to print clearly.

Player Infomation — Team Name

Diversity Soccerfest 2008
Torneo de Futbol Internacional 2008

Game Dates: 2, 3, 9, 10, 16, 17, 23, 24 August 2008
Game Times: 9am-12pm & 12pm-3pm
Location: North Park Soccer Fields, Wexford, PA

] First Name: Last Name: Age: Country of Origin:
Shirt 1
Number
Address: City: State: Zip Code:
Telephone Email: Emergency Phone : Emergency Contact/ Relation to:
Home:
Cell:
) First Name: Last Name: Age: Country of Origin:
Shirt 2
Number
Address: City: State: Zip Code:
Phone Email : Emergency Phone: Emergency Contact:
House:
Cell:
] First Name: Last Name: Age: Country of Origin:
Shirt 3
Number
Address: City: State: Zip Code:
Phone Email : Emergency Phone: Emergency Contact:
House:
Cell:
] First Name: Last Name: Age: Country of Origin:
Shirt 4
Number
Address: City: State: Zip Code:
Phone Email : Emergency Phone: Emergency Contact:
House:
Cell:
] First Name: Last Name: Age: Country of Origin:
Shirt 5
Number
Address: City: State: Zip Code:
Phone Email : Emergency Phone: Emergency Contact:

House:
Cell:




Shirt n First Name: Last Name: Age: Country of Origin:
Number
Address: City: State: Zip Code:
Phone Email : Emergency Phone: Emergency Contact:
House:
Cell:
Shirt First Name: Last Name: Age: Country of Origin:
Number
Address: City: State: Zip Code:
Phone Email : Emergency Phone: Emergency Contact:
House:
Cell:
Shirt n First Name: Last Name: Age: Country of Origin:
Number
Address: City: State: Zip Code:
Phone Email : Emergency Phone: Emergency Contact:
House:
Cell:
Shirt n First Name: Last Name: Age: Country of Origin:
Number
Address: City: State: Zip Code:
Phone Email : Emergency Phone: Emergency Contact:
House:
Cell:
Shirt First Name: Last Name: Age: Country of Origin:
Number
Address: City: State: Zip Code:
Phone Email : Emergency Phone: Emergency Contact:
House:
Cell:
Shirt First Name: Last Name: Age: Country of Origin:
Number
Address: City: State: Zip Code:
Phone Email : Emergency Phone: Emergency Contact:
House:
Cell:
Shirt First Name: Last Name: Age: Country of Origin:
Number
Address: City: State: Zip Code:
Phone Email : Emergency Phone: Emergency Contact:

House:




Cell

] First Name: Last Name: Age: Country of Origin:
Shirt 13
Number
Address: City: State: Zip Code:
Phone Email : Emergency Phone: Emergency Contact:
House:
Cell:
) First Name: Last Name: Age: Country of Origin:
Shirt 14
Number
Address: City: State: Zip Code:
Phone Email : Emergency Phone: Emergency Contact:
House:
Cell:
] First Name: Last Name: Age: Country of Origin:
Shirt 15
Number
Address: City: State: Zip Code:
Phone Email : Emergency Phone: Emergency Contact:
House:
Cell:

Important Information:

1. This tournament consists of 16 teams that will be split up into 4 groups. A, B, C, D with 4

teams each group.

2. The 4 teams of group A will play each other, as will groups B, C, and D.

3. The top teams from each group will play in the semi-finals.
4. Scoring criteria will be as follows:

a. Maximum Points
b. Maximum Goals

c. Avyellow card is equal to 1 point, and a red card is equal to 3 points. The team with the
least deduction of points will advance to the next round, in case of a tie.

d. Draw

5. Players under the age of18 are prohibited from participating

6. The rules of this tournament are simple and clear:
a. The games will be refereed by official West PA Soccer Association referees.
b. Maximum number of players per team is 15
c. The shirt number must correctly correspond with the player as signed by this form and

is not transferable.

d. Substitutions can be made during each game when necessary, but must have signed

this form.

7. The fee to sign up for this tournament is $270.00 per team ($18 per person) which includes
free shirts for the entire team. Please make checks payable to “The Hispanic Center”

8. Each player must sign a waiver relieving the responsibility from The Hispanic Center, in case
of injury. Players who do not sign the waiver are not permitted to participate.

9. A copy of this form will be provided to the captain of each team.




