The 2007 Indigenous Soccer Cup

A Developmental Tournament of The Native American Scccer Project

Team Registration

Team Name:
Boys: U-14 U-16 U-19 (circle appropriate gender and age)
Girls:  U-14 U-16 U-19

Team Contact Person:

E-mail:

Mailing Address:

City: State/Province/Territory:

Country: Zip Code:

Phone (evening): ( ) Phone (daytime): ( ) -
Team Head Coach: E-mail:

Mailing Address:

City: State/Province/Territory:

Country: Zip Code:

Phone (evening): ( ) Phone (daytime): ( ) -
Team Assistant Coach: E-mail:

Mailing Address:

City:

State/Province/Territory:

Phone (evening): ( )

Phone (daytime): ( ) -

Team Chaperone:

E-mail:

Mailing Address:

City: State/Province/Territory:
Country: Zip Code:
Phone (evening): ( ) Phone (daytime): ( ) -

The Indigenous Soccer Cup PO Box 82624, Albuquerque, New Mexico, USA 87198-2624
Phone: 505.265.4300 Fax: 505.265.4400  e-mdil: info@sysnm.org



