
26th ANNUAL 
JACOBS CLASSIC 

 
DATE:    February 16, 17, 18, 2007 
 
LOCATION:  JACOBS & OCHOA PARK & SURROUNDING FIELDS 
DIVISIONS: U-19, U-18, U-17, U-16, U-15, U-14, U-13, U-12, U-11 

Competitive & Recreational - Boys (based on the number of 
teams, age group may be combined to accommodate flighting.) 
U-9/U-10 (8 aside) U-8 (7 aside) Recreational Boys & Coed 
teams. 

ELIGIBILITY: 
All USYSA & AYSO Affiliated teams.  3 guest players allowed.  
Valid Player Passes are required.  A completed roster with the 
name of Guest player must be submitted with application.  
Guest Roster is frozen after January 23rd, unless approved by 
the Tournament Board.  All guest players must have completed 
loan form submitted with application. 

 AWARDS:                JACOBS CUP team trophy for 1st & 2nd place teams.  1st & 2nd  
Place medals.  Participant’s medals for U-8, U-9, & U-10 
(based on USYSA-AZ Rules) Participation pins for all 
participants.  3rd place medals in eight team brackets. 
Shoot-outs may be held in case of rain-out or field closure. 
1. Bracket and consolation games: Five (5) kicks, score stands, 
may result in a tie. 
2. 3rd Place, semi-final and finals - standard penalty kick 
shootout rules apply, these games must have a winner. 

ENTRY FEE: ($335) per team U15-U19 ($325) U-11 thru U-14, ($300) U-9 
thru U-10, ($250) U-8 
Payable to Jacobs Classic.  Entry fee is non-refundable after 
acceptance.  Send to: 

Jacobs Classic 
% Detlef Lange 

4471 N Cerritos Dr 
Tucson, AZ 85745 

 
For additional information, call Detlef or Sally Lange (520) 743-9574, 
Fax: (520) 743-9967 or check www.tmsfc.net  

ENTRY DEADLINE: 
Postmarked January 23rd, 2007 or FAXED by noon January 26th, 2007 
($25 discount to applications postmarked by December 31, 2006) 
FORMAT:  3 games minimum, 5 minute half times. Games length: 
U-15 - U-19 = 35 minutes halves. 
U-13 - U-14 = 30 minutes halves. 
U-9   - U-12 = 25 minutes halves. 
U-8 4 x 12 minutes quarters, 5 minute half. 
 



2007 JACOBS CLASSIC TOURNAMENT APPLICATION 
 
AGE BRACKET  U_________BOYS      JERSEYCOLORS____________________ALTERNATE________________ 
CLUB NAME___________________   TEAM NAME________________________ 
COACH________________________   TELEPHONE H: ________________________ 
COACH ADDRESS_________________________________CITY________________STATE______ZIP________ 
ALTERNATE CONTACT______________________ TELEPHONE________________________ 
CLUB REGISTRAR___________________________ TELEPHONE________________________ 
E-MAIL CONTACT___________________________ CELL PHONE________________________ 
 
FLIGHTING INFORMATION:                                              COACHES SHIRT SIZE:  S    M   L   AXL   2X 
TOTAL FLIGHTS IN YOUR AGE GROUP: ____________________YOUR FLIGHT______________ 
COMPETITIVE______________________  RECREATIONAL____________________ 
RECORD:          GOALS FOR 
WON____________LOST_____________TIE______________GOAL AGAINST______________________                      
RANK OUR TEAM SKILL LEVEL (low) 1   2   3   4   5   6   7   8   9   10 (high) 
For this tournament, where do you prefer to be flighted:   Age_____  Flight______ 
 
What other tournament have you participated in during the 2006/2007 seasons? 
Name of tournament                            Location                     Flight # of Flight                                Finish 

1. _____________________________________________________________________________________  
2. _____________________________________________________________________________________  
3. _____________________________________________________________________________________  

 
ROSTER 

                                                 IDENTIFY GUEST PLAYERS WITH AN ASTERISK 
PLAYER (last, first)       BIRTH DATE  PLAYER PASS NUMBER 
1 ___________________________      _____________                 ________________________________ 
2 ___________________________      _____________                 ________________________________ 
3 ___________________________      _____________                 ________________________________ 
4 ___________________________      _____________                 ________________________________ 
5 ___________________________      _____________                 ________________________________ 
6 ___________________________      _____________                 ________________________________ 
7 ___________________________      _____________                 ________________________________ 
8 ___________________________      _____________                 ________________________________                  
9 ___________________________      _____________                 ________________________________ 
10___________________________     _____________                 ________________________________ 
11___________________________     _____________                 ________________________________ 
12___________________________     _____________                 ________________________________ 
13___________________________     _____________                 ________________________________ 
14___________________________     _____________                 ________________________________ 
15___________________________     _____________                 ________________________________ 
16___________________________     _____________                 ________________________________ 
17___________________________     _____________                 ________________________________ 
18___________________________     _____________                 ________________________________ 
 
Waiver of Liability:  As representative of this partipating team, to induce the TMSFC to accept this team application and permit participation in the 
tournament do hereby release, indemnify, and hold harmless the TMSFC, officials sponsors, coaches, referees, and/or representatives from any 
claims arising from an injury to a player named participant of this team and hereby certify that each registered player is covered by an approved 
medical insurance plan as required by youth soccer.  I acknowledge that if this team drops out of the tournament after the deadline, it will forfeit  its 
entry fee.  I recognize and acknowledge that adverse weather is an act of god and agree to accept decisions of tournament officials and park officials 
as to playability and therefore the outcome of competition without appeal, objections, or compensation whatsoever. 
 

Signed                                                         Print Name/Position                                                                       Date 

For official use only                                                                                                                                               1) Registration/Medical Release____________ 

Payment $________________                                                                                                                               2) Loan Papers__________________________ 

Check #__________________          Bank_____________________   Date_____________                3) Travel papers_________________________  

Cash_____________________                      4) Coaches shirt _________________________ 


