
BLAINE NORTH AMERICAN CHALLENGE 
June 25-27, 2010 
Application Form 

Blaine Soccer Club ° P.O. Box 490043 ° Blaine, MN  55449 
Phone: (763) 792-7369 Fax: (763) 792-7365 

 

The Blaine Soccer Club is again proud to host our 6th Annual Blaine North American Challenge Cup tournament,  
June 25-27, 2010. This event is open to both Boys and Girls teams in the Under 9-Under 19 age groups which are looking 
for a  late-season event prior to district and state tournament play.  

 

Team Name: __________________________ Club Represented: ___________________________ 
 

Please Circle the Age/Gender Division: 
 

U9 Girls U10 Girls U11 Girls U12 Girls U13 Girls U14 Girls 
 

 U15 Girls U16 Girls U17 Girls U18 Girls U19 Girls 

 

U9 Boys U10 Boys U11 Boys U12 Boys U13 Boys U14 Boys 
 

 U15 Boys U16 Boys U17 Boys U18 Boys U19 Boys 
 

 
This Teams Level of Play (Circle One): 
   

Premier  Classic 1  Classic 2  Classic 3  Maroon  Gold Rec. Plus  
 

Team Contact Information:    

 
Coach Name: ____________________________________________________________________________ 
  
Address: ________________________________City:_____________________State: _______Zip:________  
  
E-Mail:  ______________________________________________________________________________ 
Phone #: 
Day:(_______)___________________Evening:(________)______________Cell:(_______)______________ 
 
 
Team Leader Name: ______________________________________________________________________  
 
Address: ________________________________City:_____________________State: _______Zip:________  
  
E-Mail:  ______________________________________________________________________________ 
Phone #: 
Day:(_______)___________________Evening:(________)______________Cell:(_______)______________ 
  

Please Mail Our Tournament Packet to (circle one):     Coach  Team Leader 
 

Registration Fee:  U9-10 - $250.00/team  U11-U12 - $300.00/team   U13-U19 - $350.00/team  
 

Entry Deadline: Postmark by May 25, 20010   Mail To:  North American Challenge 
         Blaine Soccer Club  
         P.O. Box 490043  
         Blaine, MN 55449  

 
For Office Use:  

Amount: ________________ Date Rec’d: __________________ Check#___________________ 
 

Confirmation Sent: ______________  Registration #_____________________ 

 

 


