Ao NEW JERSEY SOCCER ASSOCIATION

@ ’ " Affiliated with the United States Adult Soccer Association
g and the United States Soccer Federation

New Jersey Premiere Cup $150.00

Team Name: League:

Team Manager’s Name:

Address:

City: State: Zip:

Phone: ( ) (Home) ( ) (Work)
Cell: ( )

eMail (a must):

Alternate Contact Name:

Phone: ( ) (Home) ( ) (Work)

Cell: ( )
eMail:

Field’s Name:

Field’s Address:

Game’s Time: Uniform Color:

Return TO: NJSA State Cups Commissioner c/o NJSA (Make Checks Payable to N.J.S.A.)
P.O. Box 9765 - TRENTON, NJ 08650 S

| Deadline: All applications and Entry Fees must be received by OCTOBER 11, 2009, AT 8:00 PM |

Schedule Dates: Sunday, November 1, 2009 - First Round
Sunday, November 15, 2009 - Second Round
Sunday, November 22, 2009 - Third Round (weather permitting)
Spring of 2009, remaining schedule. Starting with the Quarter-Finals, Semifinals and
Final, the games will be played on week nights, under the lights.

NOTE: Depending on the number of teams entering each Cup Competition, the NJSA Cups Committee will determine the

format and the schedule for each Cup.



