A L B E R T  C A M P B E L L

A L L   S T A R   T O U R N A M E N T
September 18 & 19, 2010

You are invited to participate in the Albert Campbell All Star Tournament to be held on September 18 & 19, 2010..  The Tournament is open to House League, All Star Teams  and Select, Level 6 & 7. Your club is invited to enter one or more teams in the following age divisions: 

All Star & Select Teams

GIRLS/BOYS

Under   8
born on/after Jan 1 2002
Mini Soccer

Under   9
born on/after Jan 1 2001
}    entry fee $225.00


    (7 v 7)

Under 10
born on/after Jan 1 2000
GIRLS

Under 12
born on/after Jan 1 1998
}




Under 14
born on/after Jan 1 1996
}
full field




Under 16
born on/after Jan 1 1994
}    entry fee $300.00




Under 18
born on/after Jan 1 1992
}

BOYS


Under 12
born on/after Jan 1 1998
}




Under 14
born on/after Jan 1 1996
}
full field




Under 16
born on/after Jan 1 1994
}    entry fee $300.00




Under 18
born on/after Jan 1 1992
}

Each team will be scheduled to play a minimum of three (3) games.  Trophies will be awarded to Division Champions and Finalists.  All participants will receive a Tournament souvenir.

All players must be registered with their respective Clubs and Provincial Association.  Teams must provide an Albert Campbell Team Roster, showing Player Name, OSA number and date of birth.

Teams travelling outside their district require travel permits.

As per OSA rules all players require OSA Player Books.
Complete Entry Form attached for each team entered and forward it by August 30th, 2010 together with the appropriate entry fee to: (No Team will be accepted without payment)

Scarborough Soccer Association


45 Fairfax Crescent



Tel: (416) 285-8002


Scarborough, Ont.



Fax: (416) 759-9875


M1L 1Z6




ssasoccer@rogers.com







www.ssasoccer.net
We look forward to your participation in the tournament


THIS TOURNAMENT IS APPROVED BY THE ONTARIO SOCCER ASSOCIATION

A L B E R T   C A M P B E L L   A L L   S T A R   T O U R N A M E N T

SEPTEMBER 18 & 19, 2010
· ALL STAR  





· SELECT

CLUB INFORMATION


ENTRY FORM

Please photocopy as necessary 
	CLUB NAME _______________________________________________________________________



TEAM NAME________________________________________________________________________

CONTACT NAME______________________________________________________________________

DISTRICT AFFILIATION  _______________________________________________________________


TEAM INFORMATION

	SEND INFO TO:
COACH
(        )
MANAGER
(        )
COACH _____________________________________

MANAGER ___________________________________________

ADDRESS ___________________________________

ADDRESS ____________________________________________

CITY ________________________________________
CITY ________________________________________________

PROV. ______________  POST.CODE __________________
PROV. ________________  POST. CODE __________________

HOME #         _(_____)___________________________
HOME #             _(_____)________________________________

BUSINESS     _(_____)___________________________
BUSINESS         _(_____)________________________________

EMAIL          ___________________________________
         EMAIL
________________________________________




TEAM ENTRY



DEADLINE Monday August 30th, 2010
	                                             MINI SOCCER                                                             FULL FIELD

                                                     (7V 7)

          GIRLS           Born             BOYS          Born                         GIRLS            Born                        BOYS           Born

         

         U8   
2002
U8   
     2002                     U12                     1998                   U12                      1998
         U9   
2001           U9                   2001                      U14   
1996
U14   
  1996
        U10   
2000         U10     
     2000                      U16     
1994
U16  
  1994
                                                                                                           U18     
1992
U18  
  1992
PLEASE MARK THE APPROPRIATE BOX

                           TEAM COLOURS                                                                                       ALTERNATE COLOURS

SHIRTS  _______________________________                                   SHIRTS  _______________________________________

SHORTS  _______________________________                                  SHORTS  _______________________________________

                    S.S.A. reserves the right to cancel the tournament in the event of inclement weather, for the safety of the players.     


RETURN COMPLETED FORMS TO:                                                    ALBERT CAMPBELL TOURNAMENT

TEL: 416-285-8002                                                                                       c/o Sue Prohaska

FAX: 416-759-9875                                                                           45 Fairfax Crescent

                                                                                                          Scarborough, Ontario.  M1L 1Z6                                                          

Make cheques payable to: S.S.A. (Albert Campbell Tournament)

