
REGISTRATION FORM

WARRENTON CUP 2007 WWW.WYSC.ORG

Warrenton Youth Soccer Club
All-Star Warrenton Cup

June 23rd to 24th, 2007

www.wysc.org
540-347-7289

Club Name: ____________________________________________________

Age Maximum
Player
Age

# teams Times Cost* Credit* Total

U8 8/1/98 X
U9 8/1/97 X

U10 8/1/96 X
U11 8/1/95 X
U12 8/1/94 X
U13 8/1/93 X
U14 8/1/92 X
U15 8/1/91 X
U16 8/1/90 X

Total

*Fees: $275 PER TEAM for U8-U9
$325 PER TEAM for U10-U12
$365 PER TEAM for U14-U16

Please make check payable to
Warrenton Cup 2007.

Mail to: Warrenton Youth Soccer Club
P.O. Box 3134
Warrenton, VA 20188

Club Contact _______________________________________ Position/Title: _____________

Club Address: _____________________________________ City: _____________________

EMAIL (PLEASE PRINT) ___________________________________________

Telephone: Home: ____________________Work: ____________________________

REGISTRATION FORM AND CHECK MUST BE
POSTMARKED BY June 1st, 2007



REGISTRATION FORM

WARRENTON CUP 2007 WWW.WYSC.ORG

CLUB NAME: _______________________________________________

Please indicate below the team name and contact information for each team. Here is also where
you will designate boys and girls teams so we will know how many of each you are sending.

If you have any questions, feel free to contact us at 540-472-7289 or wysccup@wysc.org.

AGE
GROUP

BOYS/
GIRLS

TEAM NAME CONTACT PERSON PHONE # E-MAIL


