
 
 

 
Registration Form 

 
 

Team Name _____________________________   Circle One      Boys        Girls    
 
   Circle one            9U  10U   11U   12U   13U   14U   15U   16U   17U   
      
Team Contact: __________________________________________________ 
Address: _______________________________________________________ 
City/State: _________________________________Zip__________________ 
Phone(Home): ___________________________________________________ 
Phone(Work): ___________________________________________________ 
Phone(Cell): _____________________________________________________ 
Fax: ____________________________________________________________ 
Email: __________________________________________________________ 
 
 
For entry into this tournament please send the following items to:  
 

- Registration Form 
- Entry Fee ($250) 
- Official Roster 

 
 

Kids Kingdom  
3622 Anita  

Houston, Tx 77004 
  
Be prepared to show proof of grade or age for each player.  
 
 
 
 
 
 

 
 
 



 
 
 
 

 
OFFICIAL GAME ROSTER 

 
Tournament name______________________________  Tournament Date__________ 
 
Club Name _______________________  Team Name __________________________ 
 
   Circle one            9U  10U   11U   12U   13U   14U   15U   16U   17U        
 
Head Coach_________________________Address_____________________________City/State/Zip______________________ 
 
 
Home Phone_______________ Work Phone_____________ Email_____________________________________________ 
 
 
Asst. Coach_________________________Address_____________________________City/State/Zip______________________ 
 
 
Home Phone_______________ Work Phone_____________ Email_____________________________________________ 
 
 

# LAST NAME FIRST NAME AGE GRADE 
 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 


