
Sun Bowl Association
Academy Sports + Outdoors Sun Bowl
International Soccer Tournament
4150 Pinnacle Street, Suite 100
El Paso, TX 79902-1019
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The 2015 Academy Sports + Outdoors Sun Bowl International Soccer Tournament is slated for June 5-7 and we hope you 
will participate in this exciting event. We strive to provide quality youth soccer competition with the most amount of fun.

APPLICATION/REGISTRATION DEADLINE & PAYMENT 
 Entry Deadline Thursday, May 21 

We will only accept teams until a bracket is full.
U6 – $175; U8, U9 & U10,U11,U12 – $300; U13 to U19 – $350

Earlybird Special Fee ends Thursday, May 14
Your team will not be entered until you have paid in full.  

U6 – $150; U8, U9 & U10,U11,U12 – $275; U13 to U19 – $325
Sun Bowl Association Attn: Joe Daubach

 4150 Pinnacle Street, Suite 100, El Paso, TX 79902-1019
Phone: 915-533-4416, Fax: 915-533-0661

Please make check payable to Sun Bowl Association
MasterCard, Visa, Discover & American Express Accepted 

(No third party checks accepted)

CHECK-IN

(El Paso, Las Cruces & Juarez Area) 
Saturday, May 30 from 10 a.m. - 5 p.m. 

Check-in will be at Academy Sports + Outdoors’ 
 Westside store at 801 S. Mesa Hills Drive 

Driving Directions to Academy Sports + Outdoors’ Westside store: Take I-10 to Sunland Park Drive, go 
east on Sunland Park Drive and take a right on Mesa Hills Drive.

(Out-of-town teams only) 
 Friday, June 5 from 9 a.m. - 9 p.m.

Check-in will be at the 
Sun Bowl Association offi ce (4150 Pinnacle Street, Suite 100)

Driving directions to our westside offi ce: Take I-10 to 
Executive Center Dr., go east on Executive and take a right on Pinnacle Street, we are located in the second 

building on the left.

CONTACT INFORMATION

Joe Daubach, Tournament Coordinator, joe@sunbowl.org
(800) 915-BOWL or (915) 533-4416, ext. 207; Fax: (915) 533-0661

TOURNAMENT DIRECTORS

Bernie Olivas, bolivas@sunbowl.org & Jeff Stevens
(800) 915-BOWL or (915) 533-4416, ext. 201; Fax: (915) 533-0661

Roster Size Information
-The roster size for U6 will be 6 players  (4 guest players max), all U6 games will be played on Saturday, June 6 
-The roster size for Boys & Girls U8, U9 & U10 will be 12 players  (4 guest players max) 
-The roster size for Boys  U11 & U12 will be 14 players (4 guest players max) 
-The roster size for Boys U13, U14 & U15 will be18 players (4 guest players max) 
-The roster size for Boys U16 & U17/U18/U19 will be 22 players. (U16- 4 guest players max; U17/U18/U19 NO LIMIT on guest 
 players)
-The roster size for Girls U11/U12 will be 14 players (NO LIMIT on guest players)
-The roster size for Girls U13/U14 will be 18 players (NO LIMIT on guest players)

U6 will play 3 vs. 3; U8 Boys/Girls will play 7 vs. 7; U10, U11 & U12 Boys/Girls will play 8 vs. 8; U13-U14 Girls will play 
11 vs. 11; U13-U19 Boys will play 11 vs. 11



Coaches Information
Coach:____________________________ Cell: _________________ E-mail: __________________________

Assistant Coach: ___________________ Cell: ________________ E-mail: __________________________

Number of years the coach has participated in this tournament: ____________  

Team Information Needed for Bracketing
Team Name:  _________________________________ City/State: ______________________________

League Affi liation (AYSO 272, AYSO 368, Classic, NESL, PDN etc.):  ______________________________ 

Mixed (circle one): U6, U8, U9

Boys Age Category (circle one): U10,   U11,   U12,   U13,   U14,   U15,   U16,   (U17/U18/U19)

Girls Age Category (circle one):  U10,   (U11/U12),   (U13/U14) 

Your team’s level of competition (circle one): advanced    intermediate     recreational

Jersey Color: ______________________________    Alternate Jersey: _____________________________

Team Record Overall Wins: _____________  Losses: _____________ Ties: ______________

 League Wins: _____________  Losses: _____________ Ties: ______________

 Most Recent Tournament: ______________________ Date: ____________ Record: __________ Place: __________

Waiver of Liability
If accepted to participate in the Sun Bowl International Soccer Tournament, we agree to release, indemnify and hold harmless, 
the Sun Bowl Association, Academy Sports + Outdoors, El Paso Youth Soccer, STYSA, US Soccer Federation, offi cials, coaches, 
referees, sponsors or any other representatives from any action brought about through claims, lawsuits or any type of judgement 
that may arise out of any injury physical or monetary to the above named participants on this team. We certify that each player 
registered is covered by an approved medical insurance plan as required for youth soccer. We recognize and acknowledge that 
adverse weather conditions are an act of nature and agree to accept the decisions of the tournament offi cials as to playability 
and therefore the outcome of competition without any appeal, objection or compensation whatsoever.

Coach’s/Team Representative Signature    Printed Name          Date

Entry Deadline Thursday, May 21 - U6-$175; U8, U9 & U10,U11,U12-$300; U13 to U19-350

Earlybird Special must be paid on or before May 14 
U6-$150; U8, U9 & U10,U11,U12-$275; U13-U19-$325

Payment
2

Cash:_____Cash Amount: ______ Check #: ______ (make to Sun Bowl Assn.)  Check Amount: _____
Drivers Licence #: _____________________  Phone #: ________________ Date of Birth: ___________
Credit Card #:________________________________ Exp. Date:__________ Security Code:_________ 
Cardholder Name: _____________________Cardholder Address: ______________________________

 Offi ce Use Only (2015)          Payment ________ Date _______
                Balance Due ________  Date _______
               All Paid ________  Date _______

2015 Academy Sports + Outdoors Sun Bowl International Soccer Tournament



2015 MEDICAL RELEASE FORM
As the parent/legal guardian of _____________________________________________, I request that in my 
absence, the above-named player be admitted to any hospital or medical facility for diagnosis and treatment.  I 
request and authorize physicians, dentists, and staff, duly licensed as Doctors of Medicine or Doctors of Dentistry 
or other such licensed technicians or nurses, to perform any diagnostic procedures, treatment procedures, opera-
tive procedures and X-ray treatment of the above minor.    I have not been given a guarantee as to the results of 
examination or treatment.  I authorize the hospital or medical facility to dispose of any specimen or tissue taken 
from the above-named player.

Birth Date of Player __________________________ Date of last Tetanus Booster _______________________

Known allergies of this player, including allergies to medicines ______________________________________

________________________________________________________________________________________

Any other medical problems that should be noted ________________________________________________

________________________________________________________________________________________

Family Physician________________________________________Phone Number ______________________

Name of Parent/Guardian ___________________________________________________________________
(Please print)

Address _________________________________________________________________________________

City, State, ZIP ____________________________________________________________________________

Home Phone ______________________ Work __________________________ Cell ____________________

Person responsible for charges (if different from above) ____________________________________________

Address _________________________________________________________________________________

City, State, ZIP ____________________________________________________________________________

Home Phone ______________________ Work __________________________ Cell ____________________

Person to notify if parent /guardian is unavailable  ________________________________________________

Address _________________________________________________________________________________

City, State, ZIP ____________________________________________________________________________

Home Phone ______________________ Work __________________________ Cell ____________________

Insurance Carrier _________________________________Policy No. ________________________________

Signature of Parent/Guardian  X_____________________________________ Date ____________________



2015 POLIZA MEDICA
Como padre o guardian de _____________________________________________, Solicito que en mi ausencia 
admitan al jugador susodicho a cualquier hospital o recurso médico la diagnosis y tratamiento.  Solicito y autorizo 
a médicos, dentistas, y personal, debido licenciado como doctores de la medicina o los doctores de la odontología 
o de otros tales técnicos o enfermeras certifi cados, realizar cualquier procedimiento de diagnóstico, procedimiento 
del tratamiento, procedimientos operativos y el tratamiento de la radiografía del menor de edad antedicho. No 
he recivido una garantía en cuanto a los resultados de el examen o tratamiento.  Autorizo el hospital o el recurso 
médico para deshacer cualquier espécimen o tejido fi no tomado del jugador susodicho.

Fecha de nacimiento de el jugador ________________ Fecha de la ultima vacuna contra el Tetano _____________

Alergias (incluyendo alergia a algun tipo de medicina) _____________________________________________

________________________________________________________________________________________

Algun otro tipo de problemas medicos _________________________________________________________

________________________________________________________________________________________

Medico de la familia  ____________________________________________ Telefono ___________________

Nombre de los padres o guardian de el jugador __________________________________________________
                                                                                                                    (USE LETRA DE MOLDE)

Domicilio ________________________________________________________________________________

Ciudad, Estado, C.P.  ______________________________________________________________________

Telefono (Casa) ____________________ Telefono (Trabajo) ________________ Cell ____________________

Persona a cargo de el jugador (solamente si es diferente a la persona mencionada previamente) ___________

________________________________________________________________________________________

Domicilio ________________________________________________________________________________

Ciudad, Estado, C.P.  ______________________________________________________________________

Telefono (Casa) ____________________ Telefono (Trabajo) ________________ Cell ____________________

Persona a quien notifi car si los padres no estan disponibles   _______________________________________

Domicilio ________________________________________________________________________________

Ciudad, Estado, C.P.  ______________________________________________________________________

Telefono (Casa) ____________________ Telefono (Trabajo) ________________ Cell ____________________

Nombre de su compania de seguro  _______________________ Numero de poliza  ____________________

Firma de padre o guardian  X_____________________________________ Fecha _____________________



2015  ACADEMY SPORTS + OUTDOORS SUN BOWL INTERNATIONAL SOCCER TOURNAMENT RULES
We CANNOT make any scheduling accommodations for coaches that coach more than 1 team. If you coach more than 1 team and do not 

have someone who can coach your other team(s), please DO NOT enter those teams. All game times after scheduling are FINAL. 

1. Categories - This is an Unrestricted Tournament that is open to ALL Federation affi liated participants with youth non-competitive and competitive teams. 
Categories are: non-competitive U6 (will be played on Saturday, June 6); non-competitive boys & girls U8 & U9; non-competitive & competitive boys & 
girls U10; competitive boys U11 - U19, competitive girls U11/12 - U13/U14. If there are not enough teams to fi eld a complete bracket in a specifi c age category, 
teams will be moved up to the next highest age category. 
2. Application Fee & Deadline - Entry deadline is Thursday, May 21 Teams will be accepted until a bracket is complete - 
U6 – $175; U8 to U12 – $300; U13 to U19 – $350. Earlybird special fee must be paid on or before Thursday, May 14 - 
U6 – $150; U8 to U12 – $275; U13 to U19 – $325. There will be no refunds except for provisions under rule 21.
3. Laws of the Game - FIFA laws shall apply as modifi ed by USYSA and STYSA, except as noted on this document.
4. Registration & Team Eligibility - Each team will consist only of players that are registered in USSF, FIFA or an affi liated league for the 2014-2015 seasons.
 Check-in & Requirements - El Paso, Las Cruces & Juarez Area teams check-in will be on Saturday, May 30 between 10 a.m. - 5 p.m. at the Academy 
Sports + Outdoors Westside store (801 S. Mesa Hills Drive). Only out-of-town teams will be allowed to check-in on Friday, June 5th between 9 a.m. - 9 p.m. at 
the Sun Bowl Association offi ce (4150 Pinnacle Street, Suite 100). 
         Required Items For Check-In- 
         1. Offi cial league team roster that has been signed and/or stamped by the appropriate registrar
  2. Copy of birth certifi cate or visa’s for ALL PLAYERS
  3. Player pass cards
  4. Signed medical release forms for all players (league player medical release forms will be accepted)
  5. Proof of medical insurance, if not registered with a state soccer association
  6. Transfer paperwork (if the roster exceeds the three guest players)
  7. Travel papers if required
5. Roster Size - U6 - 6 total players, all U6 teams will play on Saturday, June 6. Boys/girls U8, U9 & U10 - 12 total players; U11 & U12 - 14 total 
players; boys/girls U13-U15 - 18 total players; boys U16-U19 - 22 total players. U6 mixed, U8 mixed, U9 mixed, U10 boys/girls & U11 boys - U16 boys teams 
will be allowed 4 guest players. U17/U18/U19 boys, U11/U12 girls, U13/U14 girls will not have a limit on guest players. U6 will play 3 vs. 3; U8 will play 7 vs. 7; 
U9-U12 will play 8 vs. 8; U13 - U19 will play 11 vs. 11. 
6. Substitutions - U15 and under - free substitutions are allowed. U16 and older are allowed up to six substitutions with referee’s approval at the following 
times: own throw-in, any goal kick, injury, after a goal, at half-time, as a substitute for a yellow-carded player. 
7. Bracket Allocations, Match Schedules and Score Reporting - The tournament format will be determined upon the number of entrants for each 
age group (three-game guarantee). Due to scheduling, a team may play between 1-3 games each day. All matches will use referees certifi ed by the Federation. 
Referees will be responsible for turning in all match results, cautions and ejections to the headquarters. 
8. Bracket Standings - Bracket standings will be determined by the following point system: 
     6 points for a win        
     3 points for a tie       
     0 points for a loss       
     1 point for each goal (max 3 per game)     
     1 point for a shutout
    -2 points for each red card
             In the event of a tie, bracket winner and runner-ups will be determined as follows:
   A. Head to head during bracket play     
   B. Goal differential (max 3)    
   C. Goals against
   D. Winner will be determined by FIFA penalty kicks
9. Game Lengths - Preliminary games will be shortened by fi ve minutes each half and will have no overtime. Bracket games will be shortened by fi ve minutes 
each half and will have overtime, if needed. Finals will be full length with overtime, if needed.
 U6  Four 8 minute quarters 2 minutes between quarters  and 5 minutes between halves
 U8  Four 10 minute quarters 5 minute half-time
 U9-10  Two 20 minute halves 5 minute half-time
 U11-U12 Two 25 minute halves 5 minute half-time
 U13-U14 Two 30 minute halves 5 minute half-time
 U15-U16 Two 35 minute halves 5 minute half-time 
 U17-U19 Two 40 Minute halves 10 minute half-time 
10. In the event of a tie in a championship game - A winner will be determined by playing a 10-minute overtime. If the teams are tied following the 
end of that 10 minute overtime then “kicks from the penalty mark as outlined in the FIFA Laws of the Game will be used to determine the Champion”.
11. Should a youth player or coach receive a RED card or get ejected  - Player will be ejected from the game and suspended from the next 
scheduled game. Coaches who receive a red card or get ejected must leave the soccer complex and may not coach or communicate with the team in any man-
ner; suspended players may sit with the team but may not be in uniform. Two points will be subtracted from the team’s points for each red card. The suspended 
player pass card will be held at tournament headquarters until the player is eligible to play again. In addition, home leagues and state associations will be notifi ed 
of the offense as well as the national or provincial association of a player from a team outside the US. A participant that is guilty of fi ghting will be suspended for 
the remainder of the tournament. There is a zero-tolerance policy for referee abuse or assault from players, coaches and parents. Individuals who violate this 
rule will be removed from the tournament venue.
12. Forfeits - Game time is forfeit time, unless unforeseen circumstances occur. The tournament director will make the fi nal decision regarding all forfeits. The 
minimum number of players required to fi eld a team for U6 is three, U8 is four, U9, U10, U11 &  U12 is six and U13 and up is seven. A game that is forfeited 
will be scored 3-0 and will count towards the three-game guarantee. Depending on the tournament format of that age group a team may advance if they have 
enough points.



13. Coach’s Responsibilities - The entire team must check-in at the fi eld with the referee 15 minutes prior to their game. All player pass cards will be 
verifi ed by the referee and kept until the game is completed. Coaches are responsible for team preparation to play at the scheduled time, being on the correct 
fi eld, for their own substitutions, and for the conduct of their players, bench, friends and spectators at all times. Tobaco, alcoholic beverages, verbal and physical 
abuse is strictly prohibited. All coaches, players, parents and spectators are subject to removal from the soccer complex for any of these violations. Ineligible 
players are the coach’s responsibility. Coaches are responsible for cleaning their sidelines. Trash bags will be provided the day of the event and coaches must 
clean their area immediately following their match.
14. Home Team - Home team will be listed second on the schedule and will take the north or westside of the fi eld.
15. Jersey color confl icts, player credentials, uniforms - 
 A. Home team is responsible to change on request of the referee.
 B. Player picture identifi cation cards are to be present and available to the referee prior to each game at assigned fi eld.
 C. Each player must have a visible numbered jersey. 
16. Player Equipment - Shin guards are required for all players (no exceptions). No hard or softs casts are allowed. 
17. Game Ball - Each team must bring a FIFA approved game ball to be available for use. Ball sizes are: #3 for U6-U8; #4 for U9-U12; #5 for U13-U19.
18. Awards - First place teams will receive a team trophy. Custom medals for fi rst place, second place and third place for U9-U19. All U6, U8, U9 & U10 non-
placing teams will receive participation medals. Each player and two coaches (per team) will receive a tournament gift.
19. Protests and Disputes – Decisions by fi eld offi cials (Referee) are FINAL. Protests and disputes will be allowed for questions of player eligibility and 
tournament rules. All protests must be fi led by the coach in writing with in 30 minutes of the conclusion of your match. A protest form can be obtained at the 
tournament headquarters. A $100 (cash ONLY) protest fee will be required (refundable if protest is won). The protest/dispute will be reviewed by the tournament 
director and the decision will be fi nal. 
20. No player shall play with more than one team during the tournament   - Any player found participating with more than one team will be 
removed from the tournament and all games played with both teams will be forfeited.
21. Cancellation - The tournament director reserves the right to make the following changes in the event of inclement weather or other disruptions beyond 
the control of the tournament staff: 1. Relocate and/or reschedule a match, 2. Reduce scheduled duration of a match, 3. Decide a match by penalty kicks, 
4. Cancel a match , 5. To cancel the remaider of the tournament. The Sun Bowl Association, Academy Sports + Outdoors or any other sponsors accociated with 
the tournament shall not be held responsible for expenses incurred by any team or club if the tournament is cancelled in part or in whole. In the event of inclem-
ent weather, the tournament director will make a fi nal decision that will complete the tournament safely and fairly. If the tournament is cancelled prior to June 5, 
2015 all soccer entry fees will be refunded within one month.    
22. Tobaco, alcoholic beverages, verbal and physical abuse is strictly prohibited. All coaches, players, parents and specta-
tors are subject to removal from the soccer complex for any of these violations. 
23. Location of the Academy Sports + Outdoors Sun Bowl International Soccer Tournament - 
Westside Sports Complex at 201 Isela Rubalcava Boulevard, El Paso, Texas 79932

2015 ACADEMY SPORTS + OUTDOORS SUN BOWL INTERNATIONAL SOCCER TOURNAMENT
Teams shall be comprised of players who are born on or after August 1, of the previous seasonal year:
1. Under 19 years of age (born on or after August 1, 1995)
2. Under 18 years of age (born on or after August 1, 1996)
3. Under 17 years of age (born on or after August 1, 1997)
4. Under 16 years of age (born on or after August 1, 1998)
5. Under 15 years of age (born on or after August 1, 1999)
6. Under 14 years of age (born on or after August 1, 2000)
7. Under 13 years of age (born on or after August 1, 2001)
8. Under 12 years of age (born on or after August 1, 2002)
9. Under 11 years of age (born on or after August 1, 2003)
10. Under 10 years of age (born on or after August 1, 2004)
11. Under  9  years of age (born on or after August 1, 2005)
12. Under  8  years of age (born on or after August 1, 2006)
13. Under  6  years of age (born on or after August 1, 2008)

Los equipos serán comprendidos de jugadores que son, al la medianoche del 1ero de agosto, del año estacional previo:
1. Bajo 19 años de edad (nacido el 1 de agosto de 1995)
2. Bajo 18 años de edad (nacido el 1 de agosto de 1996) 
3. Bajo 17 años de edad (nacido el 1 de agosto de 1997)
4. Bajo 16 años de edad (nacido el 1 de agosto de 1998) 
5. Bajo 15 años de edad (nacido el 1 de agosto de 1999) 
6. Bajo 14 años de edad (nacido el 1 de agosto de 2000) 
7. Bajo 13 años de edad (nacido el 1 de agosto de 2001) 
8. Bajo 12 años de edad (nacido el 1 de agosto de 2002)
9. Bajo 11 años de edad (nacido el 1 de agosto de 2003) 
10. Bajo 10 años de edad (nacido el 1 de agosto de 2004)
11. Bajo   9 años de edad (nacido el 1 de agosto de 2005)
12. Bajo   8 años de edad (nacido el 1 de agosto de 2006)
13. Bajo   6 años de edad (nacido el 1 de agosto de 2008)



where 
family fun 

begins



Academy Sports + Outdoors 
Sun Bowl International Soccer Tournament

June 5 - 7, 2015
El Paso, Texas

ATTENTION: 
The tournament is only accepting the required number of teams to fi ll a bracket 

in each group. A team will not be considered registered until fully paid. 
The earlybird fee ends Thursday, May 14.

The tournament WILL NOT make any scheduling accommodations for coaches 
that coach more than 1 team.  

Benefi ts of our Tournament:
* Will have a U6 category. All U6 games will be played on Saturday, June 6.
* AYSO teams (if needed) to play their games in one day due to AYSO rules.
* Increased multicultural competitive opportunities. (2014 had 24 International teams)
* All participants and coaches (2) will receive a tournament gift.
* Every U6, U8, U9 & U10 player will receive a participation medal (not to include the U9, U10 place winners). 
* Medals will be awarded for 1st, 2nd, & 3rd place for each age group, ranging from U9 - U19. 
* All bracket winners from U9 - U19 will receive a championship trophy.
* Earlybird entry fee on or before May 14 for U6 is only $150; all U6 games will be played on Saturday, June 6.
* Earlybird entry fee on or before May 14 for U8, U9, U10, U11 & U12 Boys & Girls is only $275.
* Earlybird entry fee on or before May 14 for U13-U19 Boys & Girls is only $325.

Offi cial Check-in dates: 
(El Paso, Las Cruces & Juarez Area) 

Saturday, May 30 from 10 a.m. - 5 p.m.
Check-in will be at Academy Sports + Outdoors’ 

 westside store at 801 S. Mesa Hills Drive.  
Driving directions to Academy Sports + Outdoors’ Westside store: Take I-10 to Sunland Park Drive, go east  on 

Sunland Park Drive and take a right on Mesa Hills Drive.

(Out-of-town teams only) 
 Friday, June 5 from 9 a.m. - 9 p.m.

Check-in will be at the 
Sun Bowl Association offi ce at 4150 Pinnacle Street, Suite 100

Driving directions to our westside offi ce: Take I-10 to Executive Center Drive , go east on Executive and take a right 
on Pinnacle Street, we are located in the second building on the left.

 For more information please call Joe at 915-533-4416 or visit our website at
WWW.SUNBOWL.ORG



ITEMS NEEDED FOR CHECK-IN 
We are only accepting a set amount of teams into each age group, 

your team will not be considered entered until you have paid. 
The earlybird fee ends Thursday, May 14, 2015.

We CANNOT make any scheduling accommodations for coaches that coach 
more than one team. If you coach more than one team and do not have someone 

who can coach your other team(s), please DO NOT enter those teams. 
All game times after scheduling are FINAL.

HAVE EVERYTHING TOGETHER AND ORGANIZED IN THE ORDER OF YOUR 
TOURNAMENT PLAYER ROSTER

1. Offi cial league team roster that has been signed and/or stamped by the appropriate 
 registrar
2. Copy of birth certifi cate or visa for ALL PLAYERS
3. Player pass cards
4. Signed medical release forms for all players 
 (league player medical release forms will be accepted)
5. Proof of medical insurance, if not registered with a state soccer association
6. Transfer paperwork (if the roster exceeds the three guest players)
7. Travel papers if required

QUE SE NECESITA PARA REGISTRARSE

FAVOR DE TENER TODOS LOS PAPELES DE SU EQUIPO JUNTOS Y ORGANIZADOS EN EL 
ORDEN DE SU CEDULA OFICIAL DE EQUIPO.

1. Cedula ofi cial del equipo fi rmada y/o aprobada apropiadamente.
2. Copia del acta de nacimiento/visas para TODOS LOS JUGADORES
3. Tarjetas de los jugadores
4. Poliza medica fi rmada para todos los jugadores 
 (polizas medicas de la liga seran aceptadas)
5. Prueba de seguro medico (si no esta registrado con una asociacion estatal)
6. Transfers (si hay mas de 3 jugadores invitados)
7. Papeles para viajar si se requieren

Solo aceptamos determinado numero de equipos en cada categoria, 
su equipo no sera considerado hasta que haya pagado.

El precio especial sera otorgado para equipos que se inscriban antes de el jueves 14 
de mayo.

NO PODEMOS hacer ningun ajuste de juegos para los entrenadores que tienen mas de 
un equipo. Todos los horarios de juego son FINALES despues de ser programados. Si 

usted tiene mas de un equipo y no tiene alguien que dirija el otro equipo(s),
por favor NO inscribir a esos equipos.


