GELOF Tournament of Champions
§ o \@ DECEMBER 8 - 9TH

% (u13, ui4, uis, ui6, ui7 Boys)
. [
’ Z Q Exclusive invitation only tournament.

ATLANTA Only 6 teams in each bracket, that will then be divided into
e two 3 team divisions for round robin play - winners of each
bracket will advance to finals

TOUR

Q Each team is guaranteed two games

FOR US CLUB PLAYERS FOR NON-US CLUB PLAYERS

Fee includes
Must register a minimum of 16 players Must register a minimum of 16 players a t-shirt for
per team and can roster up to 22* per team and can roster up to 22* each player

*if the team doesn’t roster the minimum number of players, the price per player will be adjusted accordingly

Registration and Fee Deadline is November 15th

Team name

Please make checks payable to:
Age Group Atlanta Silverback

Coaches Name

Completed and mail the application to:

Manager Name

Atlanta Silverbacks

. § Attn: Youth Club
Email Address :
: 3299 Northcrest Road
Phone i Suite 200

Atlanta, Georgia 30340
Number of Players that will be Registered

US Club Affiliation |:| Yes |:| No

o
Payment Options: |:| Credit Card |:| Check / Money Order | §@®; F@%

Name on the Card:
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Credit Card Number ; v @D @)

Security Code Expiration Date




