
SIGN-UP FORM 
JUNE 25-26, 2011 - 10 AM - 2 PM

SOCCER TOURNAMENT

Questions? Please contact:
    Julian Otero, 305-726-4032 or 
    Nelson Hincapie, 305-281-4473

www.BeAVoice.org

 Presented by Benefiting

Company/Team Captain Name: ___________________________
Address: __________________________________________________
City: _________________State: _______________Zip:_____________

Select one:
(    ) $1,000* per Team (    ) $25.00* for individual** player
*Fee includes tournament entry as well as exclusively sponsored uniform
** Individual Players will be paired with other players 

Method of Payment:
(  ) Cash
(  ) My check is enclosed made payable to Voices For Children Foundation
(  ) Credit Card 
      Type: _______ (Accepted types: AMEX, MasterCard, Visa, or Discover)
      Number: _______________________________   Expiration: ______ / ________
      Signature: _______________________________ Date:__________________

Team Member Names:
1) _________________________  5) ____________________________
2) _________________________  6) ____________________________
3) _________________________  7) ____________________________
4) _________________________  8) ____________________________


