
6
th

 Annual McPherson Strikers 3v3 Tournament 

Saturday June 6, 2009 
                   Early bird deadline May 15

th
 / Entry Deadline May 28

th
, 2009 

 

Tournament Location:  Udie Grant Soccer Complex 

Tournament Website:  www.macstrikers.org 
 

Mail a completed copy of this registration and a check for $125 

prior to May 15
th

 or $150 after May 15
th

 and prior to May 28, 2008 

Mail to: McPherson Strikers Soccer Club 

      519 Foxborough 

      McPherson, KS 67460 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

PLEASE TYPE  or PRINT information as it appears on player passes or birth certificate 

      Player 1      Player 2      Player 3     Player 4 Player 5 Player 6 

Last Name:       

First Name:       

Address:       

City:       

State / Zip:       

Birthdate:       

T-Shirt size:    YL  AS  AM  AL   YL  AS  AM  AL     YL  AS  AM  AL    YL  AS  AM  AL    YL  AS  AM  AL     YL  AS  AM  AL 

Player Signature:       

Parent Signature:       

 
Waiver:  Every player, and their parent / guardian must read and sign this waiver form.  Signatures on the registration 

form signify each person has read, understands and abides by this information.  There are risks connected with each 

child’s participation in this tournament and its related activities.  The parents release, waive, discharge, and covenant not 

to sue The McPherson Strikers Soccer Club, Team Championships International, the McPherson Recreation Commission, 

the City of McPherson, their employees, volunteers, and directors from all action, suits, and demands whatsoever in law 

or in equity from demand, losses, or damages on account of injury including death caused in whole or in part by the 

negligence of said parties. 

 

Team Name ___________________________________________________________  
 

Age Group: (circle):   U8  U9   U10   U11  U12   U13   U14  Gender: (circle one):   Male     Female 
(Based on the 2008/2009 soccer year age groups) 
 

Coaches Name:  Last ___________________________ First __________________________________ 
 

Address ____________________________________ City __________________  Fax ________________ 
 

State ____     Zip ________  Phone _______________  Work ________________  Cell ________________

   

Team Contact:  Last __________________________ First __________________________________ 
 

Address ____________________________________ City __________________  Fax ________________ 
 

State ______   Zip ________  Phone _______________  Work _______________  Cell _______________ 
 

Email Address (for contact info):  __________________________________________________________ 

 

http://www.macstrikers.org/

