
2 ND ANNUAL NORTHSTARS    
        SOCCER CUP 

Mail Application & Fee 
to:NORTHSTARS SOCCER CLUB 
Attn:  Tournament Director 
PO Box 72 
North Syracuse, NY 13212 

Contact Person(s) 
Coach Mike McCaffery 
Phone: (315) 677-9930 
Email:  phsc6@hotmail.com 
 

Coach Todd Cook 
Phone: (315) 699-9536 
Email: cooktc22@hotmail.com 

DATE:   June 30th, 2007 
LOCATION:  Gillette Road Middle School 
FEE:  $150 per team 
ENTRY DEADLINE:  June 18th, 2007 

S C H E D U L E   

Time Event U-9 (Co-ed), 
10,11,12,13  
Divisions 

U-14,15,16,17 
Divisions 

Saturday, 
June 30th 

Boys & 
Girls 7 v.7  
Tourney 

8am-12pm 1pm-5pm 

 

 

 

Outdoor 7 v. 7 Soccer Tournament (1-Half Day Tournament)  

(1) 25-minute game, Round Robin, Guaranteed 3 games, Top 2 teams play final championship 

game 

4- 70 x 50 yard fields at Gillette Road Middle School upper & lower soccer fields.  

No Player Passes Required  

Age Date of Birth Matrix Consistent with CNYJSA League  

Points will determine a team’s position in the standings.  (Win= 3pts.) (Tie= 1pt.) (Loss= 0pt.) 

7 V. 7 
SMAL

L– SI
DED 

TOUR
NAME

NT 

U-9 —
 U-17 

Team Registration Form 

Check Payment Payable to: 
(Northstars Soccer Club, Inc.) 

Signature 

Name 

Address 

Contact Email Address 

Sign up for: 

Boys  _____,  Girls _____, Age _____ 

Boys  _____,  Girls  _____, Age _____ 

Boys _____,  Girls ______, Age _____ 

Total: 

 

Travel A/B 

 

 

$150 

Price 

$150 

$150 
 

Team Name 

Contact Phone # 


