2012 President’s Cup Application

Club Name: Team Name:

Age Group: Gender:

TEAM HISTORY

EVENT NAME WINS LOSSES TIES EVENT RESULT

Most Recent Completed
State Cup

Most Recent Completed
President’s Cup

Spring 2011 League

Fall 2011 League

Tournament 1

Tournament 2

TEAM MANAGER/PRIMARY CONTACT

First Name: Last Name:
Address: City: State: Zip:
Home Phone: Cell Phone:

Email Address:

COACH INFORMATION

First Name: Last Name:
Address: City: State: Zip:
Home Phone: Cell Phone:

Email Address:

APPLICATION DEADLINE
December 1, 2011

Mail application along with a check made payable to DYSA in the amount of $500.00 to PO Box 11045, Wilmington, DE
19850. Attn: President




