
Spearfish Regional Medical  Clinic  12th  Annual Winter  Classic

                         USYSA Sanctioned Spearfish Indoor Soccer Tournament
February 15, 16 & 17, 2008

Young Center Field House at BHSU

Boys and Girls
U12 through U19 Tournament
U10 will be Festival Format

Entry fee $150 per team for U12 through U19
Entry fee $125 per team for U10
Team entry forms available at www.spearfishsoccer.com (see next page)
Payment must be received with team entry form (except Rushmore Soccer Club)    
We reserve the right to stop taking entries as tournament reaches full capacity.
Entry deadline is February 7 postmark – No refunds after February 10, 2008

Six (6) players per side including keeper- this will include the U19 age group
Roster size limit of 10 players, up to 3 guest players, guest players must have proper     
        “guest player” releases
Length of halves will be 16 minutes 
Guaranteed three (3) games per team
Awards for 1st and 2nd place; participant awards for U10 players

Indoor rules are posted at www.spearfishsoccer.com

Check-in:
All teams must check in at least ½ hour before first game
All players must have current player passes and be on an official state roster
Medical releases are required – must show at check-in – coaches must keep in possession           
         during tournament
Out of state teams must have travel papers

Game schedules will be emailed and posted on web site during the week before the 
tournament

Tournament director:  Jim Hill email:  jdhillsoccer@hotmail.com
Rules clarification: Ronnie Theisz email:  ronnietheisz@bhsu.edu
Team entry forms for tournament:  Scott Stampe email: sstampe@mato.com

http://www.pdfonline.com/easypdf/?gad=CLjUiqcCEgjbNejkqKEugRjG27j-AyCw_-AP


Spearfish  Regional  Medical  Clinic  12th  Annual  Winter  Classic

Team Entry Form for indoor soccer tournament held February 15, 16, and 17, 2008.

$150 for U12–U19 / $125 for U10 teams payable to Spearfish Indoor Soccer
Mail form and entry fee to:

     Scott Stampe
     230 N Main Street
     Spearfish, SD  57783

Circle gender and age division:

Boys / Girls                                                  U10   U12  U14  U16  U19

For U10 festival teams please indicate team strength:       stronger     medium     weaker

If we decide to offer rec and club divisions in your age group indicate preference:

Recreational              Competitive

Team Name  ____________________________________Home Town ___________   

Coach:
Name __________________________________________   

Home Phone _____________________________Cell phone ______________________  
    
Email __________________________________OR Fax _________________________    

Manager:
Name __________________________________________   

Home Phone _____________________________Cell phone ______________________  
    
Email __________________________________OR Fax _________________________     

Special requests:

_______________________________________________________________________   

Special requests will be honored if possible, no guarantee

http://www.pdfonline.com/easypdf/?gad=CLjUiqcCEgjbNejkqKEugRjG27j-AyCw_-AP

