
2004 WEST HEMPSTEAD CHIEFS SOCCER CLUB
ANNUAL INDOOR SOCCER TOURNAMENT

Club Name:__________________________  Team Name:_____________________

Coach’s Name:_______________________________________________________

Address:_____________________________________________________________

City: ____________________________ State: _____________ Zip: ____________

Phone Number: ______________________________________

r Boy r Girl

Age group (Check only one)

r U7 Born between 8/1/96 and 7/31/97

r U8 Born between 8/1/95 and 7/31/96

r U9 Born between 8/1/94 and 7/31/95

Please include registration fee of $165 per team by Friday, January 9, 2004 ($160
before Wednesday, December 31, 2003) with this application (make check payable to
West Hempstead Chiefs Soccer Club) and mail to:

West Hempstead Chiefs Soccer Club
P.O. Box 494

West Hempstead, NY 11552

If entering more than one team please photocopy this form and complete one application
for each team entering.


