Pinelanders Youth Soccer Club Inc. gINEEﬁNEEﬂﬁﬁ‘ f

PO Box 455, Howell, N.J. 07731 ¢ 732-919-2111

Tournament Approval Request

1. This form must be submitted to the Tournament Coordinator as early as possible, with a copy of the tournament Application form attached.
2. Itis not necessary to wait until the roster is finalized before submitting this form for approval.

3. Only currently registered Intramural Program players may be invited to join a Pinelanders tournament team.

4. You must notify Intramural Program coaches of any of their players you are inviting to join a tournament team.

5. See the Policies & Procedures document for details of our tournament policy.

Name of tournament:

Date(s) of tournament:

Tournament Director: Phone:
Address:
Application deadline: Fee: $ Club funds requested?

Team Roster

Team Name: Division: U Boys/Girls:

Coach: Phone: Cellphone:

Assistant: Phone: Cellphone:

Player's Name Date of Birth Rec. Team

© ©® N o g~ w DR

=
o

=
=

=
N

o
w

o
Ea

o
o

=
o

=
N

18.

Coach’s signature: Date:

Approved by: Date:

F-License: "~ Coach "~ Assistant



