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LADY PRID During the NCAA Coaches Contact Period
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Field Limited to only 32 Teams!
Sixteen 16U Teams & Sixteen 15U Teams

Five game guarantee
All games to be held at the Alario Centar
For the most current information log on to www.alariccentancom

Tournament Entry Form

Team Mame Division jcmee e 160 or 150U
Program Director Head Coach

Address

City State Zip

Home Phone Work Phone

Cell Phone Fax

Email Address

I ORDER TO REGISTER, PLEASE RETURM THE FOLLOWING:
1. Completed Tourrament Reglstration Fom
2. Entry fe2 of 3500 pavable In money oroers or c2rlifed checks only! Pleass make all checks
payabla to the Weat New Orleans Pride.

our team ks nof “enterad” untll you return the abowe and recalve 8n accepianca Massags.

Plaass gand all reglstration materials to:
Weat New Orleans Lady Pride Showcasa
cio The Alarlo Center
2000 Segnetis Blvd.
Weniwego, LA TO0S4



OFFICIAL ROSTER

as your team name and return via e-mall.

2005 West New Orleans Lady Pride Showcase

Pleasa type all information in the spaces prowided, save document

TEAM NAME : HEAD COACH:
ADDRESS:
HOME FHONE: CELL FHOKRE: EMAIL:
[ cCheck Division: | ] 16 & Undar [ T 15 & Under |
" FLAYER MAHE wezenT | weient | §eLod | SEaD | hadr HISH SCHOOL i"._.i'.':";"';.':c.if._r:m
?_; Jame Siman spat 154 16 | 2o0s | sasee North High Schooi Aise Cross/Shield # 123456

Email Roster

msamardziiadi=ffparish.pat

By submiEting this torm you are certifying that all Information |s cormeck
amd each athlets lsted on the mster has her own Insurancs and maeeks
age and elgibllity requirements. You must Brirg proof of insurance b

tha tournamiEnt far aack player on your team

Persan Corpleting Fomn:

Dake:




