
2008 Prairie Cup 23 Registration Form 
 
To register, complete the application and return to EPSC NO LATER THAN APRIL 30th, 2007.  Registration will not be 
accepted without payment. The registration covers all Tournament expenses and there are no additional player fees. A 
confirmation will be sent by mail NO LATER THAN May 15th, 2007. 
 

Club Name______________________Team Name____________________________ 
 
AGE (circle age)   U13  U14  U15  U16  U17 U18  U19 
born on or after 08/01/  1994  1993  1992  1991  1990  1989  1988 
  
Gender (circle one) Girls  Boys 
 
Bracket (circle playing level) 
U13 to U16:   RED: [Premier / Tournament / C1]  BLACK: [C2/C3] 
U17 AND U19  RED: [Open / Premier / C1] 
 
MYSA Teams (circle District affiliation) North   South     East     West     Northwest      Midwest 
Non-MYSA Teams: Please indicate league structure and level in which your team  
competes: ______________________________________________________ 
Wisconsin Teams: (circle) National or American Bracket 
2007 Record ____Wins ___Losses ____Ties 
Comments__________________________________ 
 
Contact Information (please print) 
Name of Team Contact (Person who will receive mail) 
__________________________________ 
Mailing Address 
______________________________________________________________________ 
City/State/Zip 
________________________________________________________________________ 
Daytime Phone (____) _____________________ Evening Phone (_____) 
_____________________ 
Fax Number (_____) _______________E-Mail Address__________________________________ 
Coach’s Name if not the contact named above 
____________________________________ 
Local phone or cell number during Tournament: 
(______)_________________________________ 
Hotel name (if known) 
______________________________________________________ 
Enclose check or money order payable to EPSC in U.S. Funds, or provide credit card 
information. 
Credit Card payments may be faxed to 952-400-8779 
No refunds will be given after confirmation is sent. If payment is for multiple teams please identify 
clearly. 
ALL TEAMS - $425 
 
M/C or Visa Card Number_________________________________________ Exp. Date ____________ 
Name imprinted on credit card (PLEASE PRINT)  Signature of cardholder  
 
___________________________________________ __________________________________ 
 
Mail to: Eden Prairie Cup 23 Tournament  Fax to: 952-400-8779 

Post Office Box 44901  
Eden Prairie, MN 55344   E-mail: tournament@epsoccerclub.com 


