East Fishkill Soccer Club’s
33rd MEMORIAL DAY TOURNAMENT

May 28 - 29, 2011

Fqlsshtkill . Saturday, May 28th Boys & Sunday, May 29th Girls
Ssoccer .’, The East Fishkill Soccer Club invites you to join us
Club XK= for our 2011 Memorial Day Tournament.

This tournament is sanctioned by the
Eastern New York Youth Soccer Association
and will be held in East Fishkill, NY

Register on line at: www.efsc.net

TOURNAMENT CONTACT INFORMATION
Tournament Director: Sue Lewis

efscmdt@yahoo.com
EFSCMDT
c/o Sue Lewis
121 Blue Hill Road
Hopewell Jct., NY 12533

FORMAT
All games in each age group will be completed on the same day.
Teams will play a minimum of three (3) 50 minute games.
Player awards for 1st and 2nd place finishers.
All U8 — U11 players not placing will receive a participation medal.
Trading of patches and pins is encouraged.
Tournament games will be played under FIFA rules unless otherwise modified.
For full details see : www.efsc.net

U8, U9 and U10 play 8v8 Roster Size 14
Uil play 9v9 Roster Size 14
Ul2 - Ul18 play 11vll Roster Size 18

o
o
o
o
o
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APPLICATION
The entry fee is $375 (U8-U11), $425 (U12-U16) per team
After the April 30th deadline the fee is $400 (U8-U11), $450 (U12-U18).
Make checks payable to: “East Fishkill Memorial Day Tournament”.
For efficiency, we prefer online registration, but you may use our printed application form.

Write your team’s name, gender and age group on the face of the check.
After notification of selection, the fee is non-refundable
Teams must be affiliated with the USYSA and/or USSF.
Club Travel and Recreational teams are welcomed. Select or All Star teams must play up.
Team rosters, medical releases and players passes will be required at tournament registration.
Up to four guest players will be allowed.


http://www.efsc.net/
http://www.efsc.net/

EAST FISHKILL SOCCER CLUB
32nd ANNUAL MEMORIAL DAY TOURNAMENT
MAY 29 - 30, 2010

TEAM INFORMATION

CLUB NAME: I TEAM NAME: I

LEAGUE: | STATE ASSOC.: |
DIVISION: Divisionl RECORD: |

" Below Division I

T BOYS ¢ GIRLS

AGE GROUP : I

PRIMARY TEAM CONTACT : (All Information is required)

Full Name: I
Address: I
Address: I
|

|

State: I Zip: I

City:

Email:

Phone (Home): I (Cel)l
Asst. Coach Name: I
Asst. Coach Phone (Home): I (CeII)I

Roster:  (Full Name of Player)




