
TEAM NAME ____________________________________________________

League Number __________ Team Number ______________

Girls Age Divisions (Circle One) U13G U14G U15G U16G U17G U18G U19G

Boys Age Divisions (Circle one) U13B U14B U15B U16B U17B U18B U19B

HEAD COACH ________________________________________________

ADDRESS ___________________________________________________

CITY / STATE / ZIP _____________________________________________

PHONE: HOME (_____)____________ WORK (_____) ________________

FAX (_____)____________________ MOBILE (____)_________________

ASST COACH/MGR NAME ______________________________________

ADDRESS ___________________________________________________

CITY / STATE / ZIP ______________________________________________

PHONE: HOME (_____)_____________ WORK (_____)________________

FAX (_____)_____________________ MOBILE (____)_________________

 Missouri State Cup Applications Deadline is April 4, 2009.
 Roster freeze date will be at 4:00 pm on May 29, 2009.
 Applications MUST BE RECEIVED and IN the Missouri Youth Soccer state

office before the close of business on the above listed dates for the
appropriate age division.

 It is the responsibility of the applicant to confirm receipt of their application to
make sure it has been received by the deadline date listed above.

 Send completed application with payment (Payment must be in the form of a
cashiers check or money order for $650.00) to:
Missouri Youth Soccer / 1270 Jungermann Rd-Suite E / St. Peters, MO 63376

 Applications received without payment are not valid.
 Rules can be downloaded from the Missouri Youth Soccer web page-mysa.org.
 U13-U19 Boys and U13-U14 Girls will start on June 6, 2009. U15-U19 Girls will

not start before June 9, 2009.


