
 

 
Team Name____________________________________ Club Name__________________________________Club City_____________________ 
 
PRIMARY CONTACT            CIRCLE ONE:   TEAM LEADER     COACH 
 
_________________________  __________________________________________  __________________________ _______  _______________  
NAME                          ADDRESS                CITY  STATE          ZIP 
 
_____________________________  __________________________     ____________________________________________________________    
PHONE DAY                     PHONE EVENING                     E-MAIL (please print clearly, all correspondence via e-mail) 
    
SECONDARY CONTACT      CIRCLE ONE:   TEAM LEADER     COACH 
 
_________________________  __________________________________________  __________________________ _______  _______________  
NAME                          ADDRESS                CITY  STATE          ZIP 
 
_____________________________  __________________________     ____________________________________________________________    
PHONE DAY                     PHONE EVENING                     E-MAIL (please print clearly, all correspondence via e-mail) 
 
TEAM HOTEL COORDINATOR  
 
NAME_________________________________PHONE DAY_____________________________PHONE EVE’___________________________ 
 
For acceptance into the Tournament hotels must be booked through the Mike Rose Complex. Please make your reservation at this link.  
http://www.mikerosesoccercomplex.com/travel.asp.   
Any questions email the Mike Rose Complex at jessicavinson@mikerosesoccercomplex.com  
 
TYPE   Male  Female  DIVISION:  (Circle One)  DI  (Gold)       DII (Silver)         
 
U.S.Y.S.A. AGE GROUP (CIRCLE ONE): 
U9 00/01   U10 99/00    U11 98/99 - 8v8 or 11v11   U12 97/98 - 8v8 or 11v11   U13 96/97   U14 95/96    U15 94/95    U16 93/94   U17 92/93     

U18 91/92  U19  90/91  

      
STATE CUP RECORD: W______L______T______      REGIONALS RECORD: W______L______T______ 
 
RECORD FROM 2 TOURNAMENTS 
 
NAME__________________________________________________________________________________________W______L______T______ 
 
NAME__________________________________________________________________________________________W______L______T______ 
 
Team Entry Fee:  U9-U10 $470   U11-U12 $570    U13-U16 $650    U17-U19 $675 
 
PAYMENT MUST ACCOMPANY APPLICATION $___________                                 
 
Check #__________-enclosed (make checks to Soccer Excellence)    CIRCLE ONE:     CHECK      VISA    MASTERCARD   DISCOVER 
          
Credit card________________________________  _____________________________________________    _____________      ___________ 
  NAME ON CARD    CARD #                                      Security Code         EXP DATE 
 
Special Scheduling requests:______________________________________________________________________________________________  
 
______________________________________________________________________________________________________________________ 
 
Mail To: Memphis SuperClubs 8255 Melrose, Lenexa, KS 66214. Or Sign Up By Phone 800-877-3790 Cindy x 32 (Toll-Free). Or fax to 913-

851-3431 Credit Card Only on Fax & Phone Sign-Up. E-mail at cindy@soccerexcellencekc.com  www.upper90.com 


