
     3 v 3 Live Registration Form
Upon completion please fax to 1-309-408-4568

OR MAIL TO: 3 v 3 Live Soccer
10939 Alpine Hwy #138 – Highland, UT 84004

Team Name:__________________________________________ Birth date of oldest Player______/______/______

Team Contact/Coach: ________________________EMAIL: ________________________  Phone #: ________________

TOURNAMENT LOCATION/DATE: ______________________________________
   
M/F: _______IF U11 OR OLDER   COMPETITIVE: __________    RECREATIONAL: __________

CAPTAIN
Name_____________________________________
Phone_____________Email__________________ 
SHIRT SIZE _____________
Signature-parent/Guardian (if Player is under 18)

___________________________________________________________

PLAYER2
Name_____________________________________
Phone_________________Email_______________
SHIRT SIZE _____________
Signature-parent/Guardian (if Player is under 18

___________________________________________________________
PLAYER 3
Name_____________________________________
Phone_____________Email__________________ 
SHIRT SIZE _____________
Signature-parent/Guardian (if Player is under 18)

___________________________________________________________

PLAYER 4
Name_____________________________________
Phone_____________Email__________________ 
SHIRT SIZE _____________
Signature-parent/Guardian (if Player is under 18)

___________________________________________________________
PLAYER 5
Name_____________________________________
Phone_____________Email__________________ 
SHIRT SIZE _____________
Signature-parent/Guardian (if Player is under 18)

___________________________________________________________

PLAYER 6
Name_____________________________________
Phone_____________Email__________________ 
SHIRT SIZE _____________
Signature-parent/Guardian (if Player is under 18)

___________________________________________________________
COST IS $150 FOR UP TO 6 PLAYERS. TO PAY BY CREDIT CARD PLEASE

FILL OUT THE INFORMATION BELOW.
WE ACCEPT VISA – MC – AMEX ONLY

NAME ON CARD: ______________________________________________________

CARD NUMBER: ___________-____________-_____________-_________________

EXP DATE: _______________________ CVV2#(back of card)___________________

MAILING ADDRESS ____________________________________________________

CITY ______________________________ STATE ______________ ZIP ___________

EMAIL ADDRESS:_______________________________________________________
(ALL CHARGES WILL APPEAR ON YOUR BILL FROM 3 v 3 LIVE SOCCER)

FAX COMPLETED FORM TO: 309-408-4568


