
 
 

AZ Cup     Ring of Fire 
November 2-3-4, 2007   February 29, March 1-2, 2008 
U7-10  $375.00   U7-10  $375.00 
U11-18 $450.00   U11-18 $450.00 
Application due Oct 10, 2007  Application due Feb 1, 2008 
 

 
For information on all or any 

WVUSC tournament call 
Dan Mies @ 480-251-6179 

 

 
* Refund Policy:  If requested before flighting and scheduling has been completed, a full refund will be provided.  If 
requested after flighting and scheduling completed, a proportionate refund will be given only if replacement teams 
can be found.  Schedules are completed two-weeks prior to tournament. 
 

* Separate application required for each tournament 
Please provide the following information: 

Club/Region  
Team  
State Assoc.  
Age  
Gender  
Requested Flight  
Primary Jersey  
Alternate Jersey  
 � Coach is Manager 
Coach/Manager Info. Coach Manager 
Last Name, First Name   
Address   
City   
State, Zip   
E-mail   
Home Phone   
Work Phone   
Cell Phone   
Fax   
Team Hotel Name  
Hotel Phone Number  

 
 
 
 
 
 



 
Team Roster 

Maximum of four (4) loan players, total not to exceed 18 players.  Use a “LP” in left margin to indicate loan player. 
 
Team Name ________________________________________________________________  U___  M   F 

 Player USYSA # Birth Date 
1.    
2.    
3.    
4.    
5.    
6.    
7.    
8.    
9.    
10.    
11.    
12.    
13.    
14.    
15.    
16.    
17.    
18.    
 
Waver of liability:  We hereby release, hold harmless and indemnify West Valley United Soccer Club, its 
Board of Directors, volunteers, contractors, coaches, referees, sponsors and all other agents, including the 
owners of fields and facilities utilized for this tournament, for any and all liability for injury or damage to 
persons or property of the applicant (including all parties associated with the applicant) as a result of 
participation in any Tournament-related activities, including transportation to or from the same.  All 
schedule changes (including cancellation) due to inclement weather will be determined by WVUSC 
officials without petition or compensation to applicant.  This application form must be completed in full.  
Partially completed applications, or those submitted without payment, will not be processed. 
I have read and understand the tournament rules.  Responses provided herein are accurate and 
complete. 
 
Signed:         Print Name:      
  Team Coach or Manager 
 
Please include any additional information you think the Tournament Committee needs to know about your 
team:             
    _________________________________________________________ 
 
Applications may be emailed to Dmies3@cox.net.  Send completed original application, along 
with registration fee to:    
 
WVUSC Tournaments 
23425 N 39th Dr #104 PMB 110 
Glendale, AZ  85310 
 
Make Checks Payable to WVUSC Tournaments 

 

mailto:dmies3@cox.net

	Coach
	Manager
	Address

