
 

 
16th ANNUAL RUGRAT TOURNAMENT U5-U10 
DESERT SHOWDOWN U11-14 

Played: December 5th and 6th, 2009 

ENTRY FORM 

Closing Date is November 4th, 2009 

To assist with proper seeding and processing of your application for participation in the year's 
tournament, please complete this application in full.  

Your participation in this tournament cannot be considered without the submission of a 
complete application, roster and check or money order for the appropriate fee.  Please make 
checks or money orders to: Nevada South Youth Soccer League. 

U/5 and U/6: $250.00   U/7 and U/8: $300.00 

U/9 and U/10: $360.00   U/11, U/12, U/13 and U/14 : $525.00 

ALL ENTRIES, ROSTERS AND CHECKS OR MONEY ORDERS MUST BE RECEIVED BY NOVEMBER 4TH, 2009.  

THERE ARE NO REFUNDS AFTER NOVERMBER 18TH, 2009. 

TEAM 
NAME:________________________________________________________________________ 

AGE GROUP:_______ BOYS: _____ GIRLS: _____ COED: _____ 

STATE AND LEAGUE 
AFFILIATION:_______________________________________________________________ 

DIVISION REQUEST: GOLD:_____ SILVER:_____ BRONZE (IF AVAILABLE):_____ 

NSYSL will try to honor your request if enough teams are entered in that age group. 

 
 
 



 
HEAD 
COACH:______________________________________________________________________________ 
 
ADDRESS:_____________________________________________________________________________ 
 
CITY_____________________________ STATE_________ZIP___________________________________ 
 
DAY PHONE: (_____)__________________EVENINGPHONE:(_____)______________________________ 
 
CELL PHONE: (_____)_________________EMAIL: ____________________________________________ 
 
ASST. COACH OR 
MANAGER:__________________________________________________________________________ 
 
ADDRESS:____________________________________________________________________________ 
 
CITY__________________________STATE____________ ZIP___________________________________ 
 
DAY PHONE: (_____)_________________EVENING PHONE:(_____)______________________________ 
 
CELL PHONE: (_____)________________EMAIL: _____________________________________________ 
 
LEAGUE RECORD: WINS____ LOSES_____TIES________ TOURNAMENT RECORD: WINS:_____ LOSES______TIES________ (IF ANY) 
 
WAIVER OF LIABILITY: IF ACCEPTED IN THE RUGRAT SOCCER TOURNAMENT, WE AGREE TO RELEASE, INDEMNITY, AND HOLD HARMLESS, THE 
RUGRAT TOURNAMENT, NSYSL,BOARD MEMBERS, OFFICIALS, COACHES, REFEREES, SPONSORS, OR ANY OTHER REPRESENTATIVE FROM ANY 
ACTION BROUGHTABOUT THROUGH CLAIMS, LAWSUITS, OR ANY TYPE OF JUDGEMENT THAT MAY ARISE OUT OF ANY INJURY, PHYSICAL OR 
MONETARY, TO PARTICIPANTS ON THE ABOVE NAMED TEAM. 
 
I UNDERSTAND THE RUGRAT RULES AND REVISIONS AND WOULD LIKE TO ENTER THE ABOVE TEAM WITH THE FULL UNDERSTANDING THAT ALL 
COMPETITIONS WILL BE FOVERNED BY THE TOURNAMENT RULES. 
 
HEAD COACH 
SIGNATURE_____________________________________________________________________ 
PRINT NAME_________________________________________________________________________ 
 

 

Please remember to include a roster of your team’s players.   

You may amend the roster up to one week prior to the tournament.  


