
The Memorial Classic 2010 is under way!   The tournament is designed for mid- to
lower-level teams, matched accordingly by a trained staff to promote fast-paced,

competitive games!

With more than 16 years of experience organizing successful youth soccer
tournaments in the Chicagoland area, we are positive your team will have a fun and
exciting experience.   Please forward any team history that might help assist us in

accurately grouping the competition.

We look forward to having you be a part of the Memorial Classic 2010 !

MeMorIaL CLassIC 2010
Tournament date: u may 22 - 23, 2010

Registration dead line: u april 30, 2010

level: u mid and lower level Teams

age Groups u boys u8  -  u14
Girls u8  -  u14

location: u elgin sports Complex, elgin

Price: u $ 425.00 per team

For More InForMatIon 847-788-5315

memorial ClassiC 2010
maY 22 - 23, 2010

Rules and FoRms aRe available @ www.chicagotournaments.com
545 Consumers Avenue, Palatine Illinois 60074 / Tel. (847)788-5315  - Fax. (847)670-5427
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CHICaGo tournaMents reGIstratIon ForM

TouRnamenT name:        o memoRial ClassiC   -  may 22 & 23, 2010

o Columbus CuP   -  sePTembeR 25 & 26, 2010         

Team name:                                                                                                                                                           

CoaChes name:                                                                                                                                                    

Phone # h - (        )                                                               W - (        )                                                                

Cell # - (        )                                                                     email addRess:                                                    

aGe GRouP: o u8 o u9 o u10 o u11        o u12 o u13 o u14

o Boys TeAM o GIrls  TeAM

level :       o C          o d

InForMatIon needed to assIst In teaM GroupInG:

sTaTe youR Team Plays in:                                             sTaTe assoCiaTion:                                             

leaGue youR Team Plays in:                                          aGe oF PlayeRs:                                                  

division youR Team Played aT in sPRinG oF 2009:                                                                                         

WhaT PosiTion did you Finish:                                  

divison youR Team Played aT in Fall oF 2009:                                                                                              

WhaT PosiTion did you Finish:                                   

divison youR Team is CuRRenTly PlayinG in: 

# oF TouRnamenTs  youR Team PaRTiCiPaTed in 2008:                                                                                  

InForMatIon reGardInG tHIs teaM sHouLd be sent to:

name:                                                                                                                                                                     

addRess:                                                                                                                                                               

CiTy:                                                                                              sTaTe:                  ZiP Code:                          

Phone # h - (        )                                                               W - (        )                                                               

Cell # - (        )                                                                     email addRess:                                                    

payMent InForMatIon:

o CheCk#                           MAke CheCks PAyABle To:  nisl

o ChaRGe o Visa      o MC     o Discover

ACCounT #:                                                                                         exP. DATe:                               

PrInT CArD holDers nAMe:                                                                                                               

CArD holDers sIGnATure:                                                                                                                

send aPPliCaTion and Fees To: nIsl ( norThern IllnoIs soCCer leAGue )

545 ConsuMers Avenue, PAlATIne, IllInoIs  60074

Phone numbeR: 847-788-5315 Fax numbeR: 847-670-5427 

(For office use only)   daTe                     RCT. #                     amT. Paid                      ReGisTRaR                    




