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Asociacion de

: “adqut NC Adult State Cup

Futbol para Soccer Team Reg istration

Adultos en Assoc.

Carolina del Norte m— Check Off List

Each of the items below MUST be verified and checked off in order for the Team Registration to be

complete.

Team Name: Playing Division:
Uniform Colors — HOME: AWAY:

Team Contact(s): Mobile No.
Hotel Information:

Initials of Team Representative

[
[

]
]

Team Representative/Captain Mobile Number and Hotel/Residence information for Weekend.

Player Passes verified against DRAFT NCASA State Cup Roster and turned into Registration today
at time of check in. All passes MUST be current, have a photo and signature, and be laminated.
Please note each missing pass below. Players bringing their own passes on match day will
need to turn them into the Site HOQ an hour before their first schedule match time.

DRAFT Tournament Roster provided to Team. Official version to be provided in Asheville at site HQ
starting an hour before each match. Captain is responsible to collect the official roster prior to
their first match.

Team Representative provided with copies of Rules and Schedule
Team Representative understands that all rulings by the Tournament Committee are FINAL.

Team Representative understands that the performance bond will be refunded to Team
Representative within 30 days of the completion of the tournament, IF the team adheres to all the
tournament rules and has no sanctions placed upon them by the Tournament Committee.

Team Representative prints and signs at the bottom confirming check list completion and
initials next to each note point in Reqistration Issues/Comment Section

Registration Issues/Comment Section

Thank you for completing the Team Registration Check List. Best wishes on a successful tournament.

Signature of Registration Committee

Team Representative PRINT & SIGN



