
DISTRICT B5 COMMISSIONER‟S CUP                 
TOURNAMENT                                                                                                             

May 21, 2011                                                                                                             

TEAM APPLICATION                                                                               
(Entry Deadline: May 1, 2011) 

Make checks payable to „Region B‟  (include “B5 DC Cup” in lower left corner of check)                                                                                

PLEASE MAIL APPLICATION ALONG  
WITH ENTRY FEE per team TO: 
Cory S. Richter                                                                                                                                              
714 W. Fischer Circle 
Sebastian, Florida 32958-4621 
 

EMAIL COMPLETED APPLICATION & SHIRT FORM TO: obrien30@bellsouth.net 

Any questions regarding DC Cup should be directed Scott O‟Brien                                                                        

Email: obrien30@bellsouth.net  Phone: (772) 538-6453 

Division: (Check One)              RECREATIONAL           ACADEMY 

Age Division: U8 Coed ___ U10 Coed ___ U12 Coed ___ U14 Coed ___ U16 Coed ___ 

  U8 Boys ___ U10 Boys ___ U12 Boys ___ U14 Girls ___ U16 Boys ___ 

  U18 Coed___ 

Team Name and Number_________________________________      

Number of eligible players on your roster _____; Number you anticipate will play _____ 

Team colors: Jersey _______________ Shorts ______________ Socks ____________ 

Coach _________________________________ Assistant Coach   ________________________ 

Address __________________________ Address ___________________    

_                        __________________________                                       ___________________ 

_                        __________________________                                       ___________________ 

 Phone (       )     ______________________                    Phone (       )      ___________________ 

Fax     (       )     ______________________                     Fax     (       )      ___________________ 

E-Mail (       )     ______________________  E-Mail (       ) ___________________ 

Cell     (       ) ______________________  Cell     (       ) ___________________ 

Send all tournament information to:     Head Coach ________ Asst. Coach ________ Other:_______  

____________________________________________________________________________________ 

 

 

                                                                                                                                         

(Please print or type team name) 

             Please provide us with any information that will help us evaluate the strength of your team to put 

them in the correct bracket and provide them with the best competition during the tournament. 

 Approximate Team Record for this past Fall season: W ___  L ___  T ___ 

Approximate # of returning players from this team last season: ____ out of _______ total players 

Approximate # of players who played in the same age division last year:                                      

Any special scheduling requests: ______________________________________________ 

______________________________________________________________________________  

              Coach’s Signature: ________________________________  Date:________________ 

Team Fees 

U8  & U10                               $125.00 

U12 – U18                              $200.00 
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