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REGISTRATION for: TOURNAMENT/LEAGUE

Fax completed form to:

(412) 992-9186 LOCATION ‘ I

Make checks payable to: i

ASTO Ambassador DATE TIME =" American

Jim VanKirk. hE Soccer-Tennis
Organization

Mail to: Jim VanKirk, 321 Orchard Drive, Pittsburgh, PA 15236
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IMPORTANT: Waiver Form with signatures of all players and/or parents if player We reserve the right to forward
is under 18 must be signed and turned in BEFORE YOUR TEAM CAN PLAY. this form to our sponsors.



