
 
 
Club Name: _____________________________________________________________ 
 
Team Name: _____________________________________________________________ 
 
Coach Name: ____________________________________________________________ 
 
Address: ________________________________________________________________ 
 
City: _________________________  State: _____________   Zip Code: _____________ 
 
Day Phone: ______________________ Evening Phone: ______________________ 
 
Cellular/Pager: ___________________    Email Address: ______________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
By completing this application, I understand the following: 
 

 
1. Teams will be accepted based on date paid of application. 
2. All teams will be notified by May 20th 2008 of tournament status. 
3. No refunds will be issued after the May 1st deadline, unless the age group is not 

filled. 
 

Mail completed application from and entry fee with check made payable to NESA to: 
 
NESA Soccer  Tournament 
9162 Edinburgh Lane 
Woodbury, MN 55125 
 
If you have questions please call Colleen Hase at 651-501-0642. 

NESA Soccer  Tournament 
Application 

 

Team Information 
Boys  Gir ls 

 
Circle the Age Group                Fee         Circle the appropriate group 
 
 U 9   $180.00 Maroon   Gold 
  
 U10   $160.00 Maroon  Gold 
 
 U11   $225.00 Classic 2  Classic 3  
 
 U12   $225.00 Classic 2  Classic 3  
 
 U13   $275.00 Classic 2  Classic 3 
 
 U14   $275.00 Classic 2  Classic 3 
 
 U15   $275.00 Classic 2  Classic 3 
 
 U16   $275.00 Classic 2  Classic 3 
 


