

March 11 - 18, 2012
St. John’s, Antigua

Registration Form

Name of Club/Team:________________________________________

Category: (open)______    Under 19_______  
Address:__________________________________________________
Manager:___________________________ Tel:__________________

Coach:______________________________Tel:__________________
Email:______________________________Fax:__________________
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Signature:___________________________  Date:_____________

Please Note: If player has never competed in this tournament before, place make tick under column “R” (Rookie) in appropriate column. 

RETURN REGISTRATION FORM WITH FEE OF $150.00US PLUS $25.00US PERFORMANCE FEE BEFORE FEBRUARY 15, 2012. LATE REGISTRATION OF $25.00US APPLIES AFTER.
