To expedite the check-in process download this form.

Print this form, complete ALL information and bring to Final Team Check-In. Please PRINT clearly.

10t Annual Austin Labor Day Cup
September 3 -5, 2011

Age:

Check-In Location: Austin Marriott North at LaFrontera
2600 La Frontera Blvd, Round Rock, Texas 78681

Tournament Bracket:

Gender: Boys or Girls

Friday, September 2 from 6:00 pm- 9:30 pm

Official Team Name:

As it appears on tournament application

Team Contact Name:

Home Phone: Mobile Phone:
Coach Name:
Home Phone: Mobile Phone:

L]
]

Our Team is a local team and did not require overnight accommodations.

Our Team required accommodations and used PITT to secure housing.

The following information is used for an economic impact study.

Hotel Name:

Initial:

Initial:

Total Number of rooms Friday |:|

Total Number of rooms Saturday |:|

| understand that if tournament staff needs to contact me during the event for any reason the above information is correct. | further understand that
special tournament messages will be broadcast via text messaging to all cell phones associated with my official got soccer ALDC event application.
| have read, understand and will follow all printed, posted and requested tournament rules and guidelines.

Signature of Team Representative

Print

Date

For Tournament Use ONLY:
Processed by:

8v8 (U11/U12) Maximum Roster 14

U13 - U15 Maximum Roster 18
Maximum Guests 4

U16 — U19 Maximum Roster 22

Which type of team are you?
South Texas USYS Team o
Roster o
Player Passes o

Medical Releases o

USYS Team (NON STYSA) o
Roster o
Player Passes o
Medical Releases o

Permission To Travel o

US Club Soccer o
Roster o
Player Passes o

Medical Releases o




