
	

	

SOUTH	BAY	SHOOTOUT	
CYSA-South	District	7	
	
All	Star	Soccer	
Tournament	

	
	
Tournament	Date:	December	11	and	12,	2021	
	
Entry	Deadline:	Friday,	December	3,	2021	
	
Cost:	$550	per	team	(U10/U12/U14)	
	
Team	name:	 Location/District:	

Age	Group	(circle	one):	U10		U12		U14	 Division	(circle	one):	Girls							Boys	

Rec	All	Star	Team?	(circle	one)		Yes			No	 Club/Signature/Flight	Team	(circle	one):		Yes			No	

Note	that	we	are	not	accepting	club/signature/flight	teams	in	our	recreational	tournament.		

Co-ed	teams	play	in	the	appropriate	Boys	age	bracket	
	
	
Contact	Person:		

Address:	

City:	 State	and	Zip:		

Home	Phone:	 Work	Phone:		

Cell	Phone:		 Email:		

All	fields	are	required.	Incomplete	applications	will	not	be	accepted.		
	
Make	checks	payable	to:	 South	Bay	Soccer	Association	
	 	 	 	 P.O.	Box	6432	
	 	 	 	 Los	Osos,	CA,	93412	
	
Tournament	Director:	Rachel	Fernflores	(805-903-2827/fernflores98@gmail.com	



	

SOUTH	BAY	SHOOTOUT	
CYSA-South	District	7	
	
All	Star	Soccer	
Tournament	

	
	

Team	Roster	
Team	Name:		 Age	Group	(circle	one):			

BU10			BU12			BU14	
GU10			GU12			GU14	

Coach:	
Phone	number:		

Assistant	Coach:	
Phone	number:		

Manager:	
Phone	number:	

	
Player#	 	 Player	Name		 	 	 	 Date	of	Birth	
	
_________	 	 _______________________________________	 	 ________________________	
_________	 	 _______________________________________	 	 ________________________	
_________	 	 _______________________________________	 	 ________________________	
_________	 	 _______________________________________	 	 ________________________	
_________	 	 _______________________________________	 	 ________________________	
_________	 	 _______________________________________	 	 ________________________	
_________	 	 _______________________________________	 	 ________________________	
_________	 	 _______________________________________	 	 ________________________	
_________	 	 _______________________________________	 	 ________________________	
_________	 	 _______________________________________	 	 ________________________	
_________	 	 _______________________________________	 	 ________________________	
_________	 	 _______________________________________	 	 ________________________	
_________	 	 _______________________________________	 	 ________________________	
_________	 	 _______________________________________	 	 ________________________	
_________	 	 _______________________________________	 	 ________________________	
_________	 	 _______________________________________	 	 ________________________	
_________	 	 _______________________________________	 	 ________________________	
_________	 	 _______________________________________	 	 ________________________	
	
	
Staff	Use	Only:	Date	Received	_________		Payment	Amount	_________				Check#	_________	


