
 

 PINE RIDGE 2011 
JUNE 25TH  – 26TH  

Registration Form 
 

 

PRTourny 2011 reg.doc For More Information:  http://www.fwsasoccer.org  

 
Team Name:    

 

Team 
Representative: 

*  Name 

*  Address 

*  City, State, Zip 

  Home # 

  Work # 

*  Cell # / Other 

 
   Email Address 

Jersey Color:   Primary  Alternate 

 

Division:  Open (18+) Masters 30+ Grandmasters 
40+ 

Great 
Grandmasters50+ Circle One 

 
Level Of Play:  Competitive Recreational Circle One 

 
Current League:   If Applicable 

 

Current Division:   If Applicable 
 
 

Roster:  See Page 2   
 
 

Registrations Must Be Received By:  Saturday,  May 28th, 2011 
Mail To:  Patty Phillips   7004 Rooster Court, Gainesville, VA  20155 

Check or Money Order Payable To:  FWSA $400 
 
PLEASE READ NOTE ON PAGE 3 
 
 
 

http://www.fwsasoccer.org/�


 

 PINE RIDGE 2011 
JUNE 25TH  – 26TH  

Registration Form 
 

 

PRTourny 2011 reg.doc For More Information:  http://www.fwsasoccer.org  

Team Name:   Division:  

Representative:   Coach Name:  

Phone #:   Phone #:   

  
 Player Name  Address  DOB  Jersey #  Check-In 
       Primary Alternate   
           
1           

2           
3           
4           
5           
6           
7           
8           
9           

10           
11           
12           
13           
14           
15           
16           
17           
18           
19           
20           
           

http://www.fwsasoccer.org/�


 

 PINE RIDGE 2011 
JUNE 25TH  – 26TH  

Registration Form 
 

 

PRTourny 2011 reg.doc For More Information:  http://www.fwsasoccer.org  

 
NOTE 
 

 You may add players to your roster up until 15 minutes prior to your first scheduled game.  ALL 
players must be checked in prior to the first game, NO EXCEPTIONS.  See section  

 
 Players may dual register in different age brackets, but NO SPECIAL SCHEDULING WILL BE DONE. 

 
 All teams will be required to supply two volunteers to Field Marshall a game (includes watching a  

game and tracking score, injuries, cards, etc {this game will be either just before or just after your 
scheduled game).  Gifts will be given to all volunteers for their assistance. 

 
 The Rules of the Tournament are attached the website. 

 
 Cancellations prior to June 5th, 2011 will receive a refund minus an administrative fee.  No refunds will 

be given after this date. 
 
If you have any questions with regard to the tournament please do not hesitate to contact me. 
 
Patty Phillips 
Cell:  571-237-3870 Work:  703-810-1236 Home  571-261-1322  
Or email  pphillips@ecslimited.com (for faster response) or events@fwsasoccer.org   
 
Betsy Fields 
Cell:  571-220-6442 Work: 703-245-2447     Home:  703-425-2447
Or email Bfields22@verizon.net  
 

http://www.fwsasoccer.org/�
mailto:pphillips@ecslimited.com�
mailto:events@fwsasoccer.org�
mailto:Bfields22@verizon.net�
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