
4 v 4 Open Invitational - Registration Form  
March 7, 2010   Benedict Sports Complex       Cost: $120 

 
Mail this form and check to:  

Pros Soccer Club  
5235 S. Kyrene Ste. #207  

Tempe, AZ 85283 
This form and check must be received no later than Feb. 22, 2010! 

 
Team Name:___________________________ Birth date of oldest player____/_____/____ 

 
Team Contact/Coach:________________ Email:__________________ Phone #:(___)___________ 

Male/Female:    U7___  U8___  U9___  U10___  U11___  U12____  U13____ U14____  
  (Circle one) 

• This registration form must be signed by the parent or guardian for each player in order 
for that player to participate in the tournament.  

 
CAPTAIN 
Name:___________________________________________ 
 
Phone_________________ Email:____________________ 
 
SHIRT SIZE____________  Birth Date:____/_____/_____ 
Signature of player’s parent or Guardian:  
________________________________________________ 

PLAYER 2 
Name:___________________________________________ 
 
Phone_________________ Email:____________________ 
 
SHIRT SIZE____________  Birth Date:____/_____/_____ 
Signature of player’s parent or Guardian:  
________________________________________________ 

PLAYER 3 
Name:___________________________________________ 
 
Phone_________________ Email:____________________ 
 
SHIRT SIZE____________  Birth Date:____/_____/_____ 
Signature of player’s parent or Guardian:  
________________________________________________ 

PLAYER 4 
Name:___________________________________________ 
 
Phone_________________ Email:____________________ 
 
SHIRT SIZE____________  Birth Date:____/_____/_____ 
Signature of player’s parent or Guardian:  
________________________________________________ 

PLAYER 5 
Name:___________________________________________ 
 
Phone_________________ Email:____________________ 
 
SHIRT SIZE____________  Birth Date:____/_____/_____ 
Signature of player’s parent or Guardian:  
________________________________________________ 

PLAYER 6 
Name:___________________________________________ 
 
Phone_________________ Email:____________________ 
 
SHIRT SIZE____________  Birth Date:____/_____/_____ 
Signature of player’s parent or Guardian:  
________________________________________________ 

 
Important:  Each parent or guardian who signs this registration form certifies that the information provided 
concerning the player is correct, and that such parent or guardian (1) understands the risks associated with the 
player’s participation in the tournament and related event activities; (2) consents to the player’s participation in the 
tournament and event activities; (3) releases and discharges Pros Soccer Club, event sponsors and organizers, 
workers, agents and directors from all claims, liabilities, actions, suits and demands whatsoever in law or in equity 
in connection with the tournament and event activities, including but not limited to, those arising from personal 
injury and the risk of loss of personal property by theft or otherwise; (4) grants full permission for tournament and 
event personnel to record any or all of the player’s participation in this event through photos, videos and other 
media and grants the use of those recorded materials for publicity; (5) has read and understands this application 
form. 
 

www.prossoccer.org 


