    12th Annual


                          Sunday, October 4, 2009
Location : Piscataquog Park, Manchester, N.H.

Festival format—no placements or team awards. Three shortened matches.  This is a NHSA sanctioned event.  Each player and coach will receive a memento.

Food vendor will be available.  6 v 6, US Youth Soccer Modified Rules (see: www.soccernh.org – Divisions/Recreation).  USSF certified referees. 

 Must be a NHSA member and a U10 recreation team. No teams playing in a competitive league will be allowed to participate.
Please send completed application via email to: grits@livinlife.net. Mail bottom half of form with check and team roster to: NHSA (ATT: U10 Festival)  Team rosters may also be emailed.
                                         1600 Candia Rd. Suite 2, Manchester, NH 03109.

Make check payable to: NHSA  (memo: U10 Festival)

In order for schedules to be completed, no registrations will be accepted after September 21st.  One form per team. Schedules and instructions will be emailed to contact email listed on application as well as Division Managers.
 Team fee (NHSA  members): $85. 
For more information contact: Kathee Goulet: grits@livinlife.net
Please note: Any team not showing up or if they leave before their final game on October 4, 2009, will incur a $50.00 scheduling fee payable by their club/ organization. Weather will not be an excuse unless the event is cancelled. 

Cancellation notification will be posted on the NHSA website: www.soccernh.org 

………………………………………………………………………………………………

*2009 U-10 FESTIVAL REGISTRATION FORM

Org Name:    _________________________________________________________________

Team Name:  ___________________________________       

Coach Name: __________________________________________________________________

Address: _________________________________  City _____________   NH   Zip:__________

Phone: ______________________    Email: _________________________________________

Amount enclosed:  $ _______ . 00.                                           Team Roster enclosed:     Y     N 

*All information must be completed

…………………………………………………………………………………………………………………

NHSA USE ONLY 

Date received:    ________________       Form received/complete:  _________

Amount Received:  $___________       Check No. ________        Team Roster Verified:  _______
Place your message here. For maximum impact, use two or three sentences.
