
23
rd

 Annual Millet Classic Tournament 

Tournament Registration for U7 and U9 

 

Millet Soccer Association 
Box 530 

Millet, AB T0C 1Z0 

  

 

NOTE:  Registration will not be complete until each of: 
 a Registration Form 
 a Team Roster 
 a Cheque or Cash for the required Registration Fee 

 have all been received by the Tournament Registrars for Millet Soccer Association. 
 

 Fees and conditions are as follows:  

 U-7 & U-9 teams registered BEFORE the deadline $275.00, and $325.00 AFTER the deadline.  

 Only one team per registration entry form.   

 Submission of this form confirms that you agree to abide by the rules set and decisions made by 
the TOURNAMENT and the REFEREES respectively.  Any discipline handled in this Tournament is 
forwarded to your Association.   

 Please submit this form as soon as possible, as entries may be limited and considered on a first-
come first-served basis.  Each completed entry will be assigned a numbered place in priority for 
participation in the Tournament.  Upon SUBMISSION, this form will be considered as a waiver 
releasing the Tournament, Millet Soccer Association, Town of Millet, referees and any 
volunteers of the Tournament of any responsibility for any personal loss or injury. 

 

 

 

ALL TOURNAMENT REGISTRATION FORMS and/or CHEQUES  

MUST HAVE A TEAM ROSTER ATTACHED (as explained in the Rules section) 

 

  

 

PLEASE SEE NEXT PAGE 
 

 

 

PLEASE E-MAIL COMPLETED FORM TO <<tonywads@telus.net>>  

OR  

PRINT BLANK FORM, COMPLETE AND MAIL WITH CHEQUE & ROSTER TO  

MILLET SOCCER ASSOCIATION, P.O. BOX 530, MILLET, AB, T0C1Z0    

 



Millet Soccer Association’s 

23
rd

 Annual Millet Classic Tournament 

Millet, Alberta     June 9
th

 and 10
th

 2018 
 

U7 and U9 AGE GROUPS 

 

Team Name: 

 
  

Age Group:        Number of players  

  

        All Teams are Mixed, i.e.  Boys x    Girls x   Mixed   

  

Colours of Uniforms - Tops: Shorts:  

  

                    Alternate Tops:      
  

 

     Coach Name:  

             Address:         

                      City:  

                         Phone - Area Code: Number:  

                Email:  

 

  

Manager Name:  

           Address:   

                 City:   

                         Phone -  Area Code: Number:  

                Email:  

  

Date:   Signature:  

 

IF YOU WISH RECEIPT OF THIS FORM CONFIRMED TO YOU IMMEDIATELY, PLEASE E-MAIL 

<<tonywads@telus.net>> 

mailto:tonywads@telus.net

