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11Th Annual

MANALAPAN

FUNFEST

TOURNAMENT

Sat., October 16, 2010

manalapan recreation center – route 522

only 25 minutes from the jersey shore

and six flags great adventure

	FORMAT

Teams are guaranteed 2 games. First and second place trophies will be determined in each flight for U11 and up. All U10 and under age groups will receive participation awards and no standings will be kept.

AGE GROUPS

Boys and girls teams in the U7 through U14 age divisions will be accepted. Players must be born on or after August 1 of corresponding year. Example:  U11 born on or after August 1, 1995. This tournament is for recreation and recreation all-star teams only.

ELIGIBILITY

This is a USYA sanctioned recreation only tournament under the jurisdiction of the New Jersey State Youth Soccer Association. Each team must have all players league affiliated with the NJYSA or its state affiliated league of the USYSA. Copies of birth certificates and notarized medical release forms must be presented at registration. No state card carrying players will be permitted in the tournament. All teams must be comprised of players registered with one soccer club. No guest players will be allowed. Player rosters are limited to 14 players for U7 through U10 divisions and 18 players for all other divisions.

REGISTRATION

All teams must register prior to the tournament on Friday, October 15th between 7 and 9pm at the Manalapan Recreation Center located on Route 522, Manalapan. Copies of player birth certificates, notarized medical release forms, and Permission to Travel forms (for out-of-state teams) must be presented at registration. No player will be allowed to participate in the tournament without proper documentation.

You may apply by using any of the following methods;
1. Visit www.Manalapansoccerclub.com. Click on Funfest Tournament. Please read and print out the information, then proceed by downloading the application.
2. Mail, Fax or e-mail application to the Tournament Director.
An e-mail confirmation will be sent to you after all paperwork is received.
REFEREES

A U.S.S.F. three man system will be used for all matches, where possible.

AWARDS

Individual awards and team trophies will be presented to first and second place finishers in the U11 and up divisions. All participants in the U10 and under divisions will receive participation awards and no standings will be recorded.
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	PATCHES

The exchange of team patches or pins is encouraged. All participants will receive a commemorative tournament patch.

APPLICATION

Applications must be received by October 8, 2010. Fees are $250.00. Checks or money orders must be made out to The Manalapan Soccer Club. A separate form is required for each team entered. Any team accepted then declining for any reason, will not be refunded their entry fee. A refund of 80% of entry fees will be granted if the tournament is cancelled for any reason prior to the start of the tournament. Reasons for cancellation include, but are not limited to, weather conditions, field usage or the executive decision of the Tournament Committee.

For additional information, contact:
Elayne Levine

Tournament Director

106 Michael Lane

Manalapan, NJ 07726

Phone: 732-598-6750

Fax : 732-761-8939

E-mail: elayne@M-streetcreative.com



2010 MANALAPAN FUNFEST SOCCER TOURNAMENT

Age Division (Please Circle One)

	Boys:
	U7
	U8
	U9
	U10
	U11
	U12
	U13
	U14

	Girls:
	U7
	U8
	U9
	U10
	U11
	U12
	U13
	U14


Team Name_______________________________Club Name________________________________

Coaches Name______________________________________________________________________

Address______________________________________City__________________________________

State________________________Zip______________Phone #_______________________________

Cell #: ____________________________ Email: _________________________________________

Asst. Coach/Managers Name__________________________________________________________

Phone #_______________________________ Cell #: _____________________________________ 

Email: _________________________________________

	Team Colors
	Shirt____________________
	Shorts_____________________

	Alternate Colors
	Shirt____________________
	Shorts_____________________


	
	
	
	
	

	
	
	
	
	

	

	Please forward package containing:

□ Completed Application  □ Application Fee □ Completed Roster Form

PLEASE MAIL APPLICATION TO:

Manalapan Soccer Club

c/o Elayne Levine

106 Michael Lane

Manalapan, NJ. 07726


Team Name_______________________________Club Name________________________________

Team Roster (Please Print Legibly)

	#’s
	Players Name
	Uniform #
	Club Use At Check In

	
	
	
	Medical Release
	Birth Cetificate

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	

	6
	
	
	
	

	7
	
	
	
	

	8
	
	
	
	

	9
	
	
	
	

	10
	
	
	
	

	11
	
	
	
	

	12
	
	
	
	

	13
	
	
	
	

	14
	
	
	
	

	15
	
	
	
	

	16
	
	
	
	

	17
	
	
	
	

	18
	
	
	
	


