
 
2012 Winter Blast 11v11 Soccer Tournament - Team Application 

January 16 (Monday) 
 

Please fill out the application below. Application and full payment are due no later than Saturday, 

December 10
tht

, 2011. Mail the completed application below with full payment to The Sports Zone, 29 

Trefoil Drive, Trumbull, CT 06611. If paying by check or money order, please make payable to The 
Sports Zone.      Team Fees-       

    Full Field (11v11) = $525.00 
   --4 Game Guarantee  + Finals for top 2 teams  -- 30 Minute Games 
     
Team roster and waiver forms are due before your team’s first game in the tournament. Failure to submit 

roster and/or waiver forms will result in a forfeit.  Out of state teams must provide permission to travel 

forms.  Teams will be notified of acceptance by Saturday, December 17
th
, 2011.  If your team is not 

accepted, full payment will be refunded promptly.  Once teams are notified of acceptance, no refunds will 

be granted.  Game schedules will be emailed to reps by Wednesday, January 11
th
, 2012.  

 

Team Name:                   Uniform Color:                    

Team Representative:      Date of Birth:                     

Street Address:                              

City:       State:      Zip Code:                     

HomePhone:_______________________________Work 

Phone:_____________________________________         ___                   

Cell Phone:          Fax Phone:                                                      

Email:                                                                             

Coach's Name:                    Coach’s Phone:                                               

 

Full Field (11v11) Age Group Information – Premier Teams Only for this Tournament         

U13   U14   U15   Boys Premier & Strong Travel Teams (Proven Records must be provided) 

  

                                     

 Most recent season record-______________________ 

  
Comments:________________________________________________________________________________________ 

 

 

Anticipated Kickoff Times by Division on the Full Field 
 

Boys U13, U14, & U15   Monday 1/16 – 7:30am-4:00pm     
 

Office Use Only: 
Received Amount (Circle one)    Y/N_________ Enter Initials__________ 

Payment: Check/MO#___________  MC/Visa____________ Cash___________ 

 

**Please note; if paying by VISA or Mastercard it will be necessary to swipe your card for the payment. 

 

 

* 29 Trefoil Drive Trumbull CT 06611 Tel: 203-268-1214  Fax: 203-268-3120 www.thesportszone.net 


