SERIES

REGION Il CHAMPIONSHIPS
TEAM INFORMATION FORM

State Association
Club/Team
Age Division U/ Boys Girls

Coach’s Name

While participating in the 2010 US Youth Soccer Region Il Championship, | will
be lodging at the:
Hotel/Motel:

Hotel Phone Number: Room #

Name Room Reservation is under:

Coach cell phone Number

Asst. Coach/Manager Name

While participating in the 2010 US Youth Soccer Region Il Championship, | will
be lodging at the:
Hotel/Motel:

Hotel Phone Number: Room #

Name Room Reservation is under:

Asst Coach/Manager cell phone Number

Our Team will be lodging at the hotel/motel.

Phone #

Signature of Coach Date

This Team Information Form MUST be filled out in its entirety and
signed by the Coach. Itis to be turned in to a US Youth Soccer
Region Il Championship Committee Member at Team Registration on
Friday, June 25, 2010




