
9th ANNUAL 
St. Louis Challenge Cup 

Tournament Application Form 
BOYS TOURNAMENT: U12 thru U14 April  21, 22, 23, 2006 

             U15 thru U18 May 5, 6, 7, 2006 
GIRLS TOURNAMENT: U12 thru U14 August 18, 19, 20, 2006 

                                                                     U15 thru U18 August 25, 26, 27, 2006 
 
Team Name:         State Association:       

Age Group:   Boys         Girls       U -       

Team Contact Person:             

Address:              

City, State, Zipcode:             

Home Telephone:    (         )       Work Telephone #     (          )     

Fax  Telephone:       (         )       E-mail Address                          

Cell Phone: (_______)____________________________ 

ALL PLAYERS MUST HAVE A NOTARIZED MEDICAL RELEASE FORM 

Team Strength Information 

Name of League:         League Level    A    B     C   

Fall, ’05 League Record       Spring, ’06 League Record     

Most Recent Tournaments 

      Name of Tournament     Date       City, State      Record     Final Position 

1.                      

2.                      

3.                      

State Cup Results                                                                                               Got Soccer.com Ranking 

2005 2004                                                 Date               Rank  

Record                           Boys as of:       _________       ________                                          

Finish:              Girls as of:       _________       ________ 

____________________________________________________________________________________ 

                                                                  For Office Use Only 

Date Received       Entry $      Check #      Late Fee    

U -   M / F       Travel Papers      Travel Roster      In Computer     

Team Accepted       Team Rejected       Waiting List      


