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2013 BUFFALO GROVE
KICK-OFF CLASSIC
YOUTH SOCCER TOURNAMENT

Tournament Application

This tournament is sponsored by:
Buffalo Grove Park District

&
Friends of the Parks Foundation

This is an open tournament for all teams preparing for the 2012 fall outdoor season.

REGISTRATION DEADLINE IS FRIDAY, JULY 26, 2013
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Buffalo Grove
Park District
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Y
—ﬁ? Foundation



BUFFALO GROVE PARK DISTRICT AND
FRIENDS OF THE PARKS FOUNDATION

Location:
Teams:

Age Levels:

Players Per Team:

Site:

Awards:

Play:

Referees:

Entry Fees:

2013 KICK-OFF SOCCER CLASSIC
August 24 & 25, 2013

Buffalo Grove, Illinois

90 Team Maximum

Select Age Level

Ug —U10  Maximum of 14 players, including up to 3 guest players
U11-U12: Maximum of 16 players, including up to 3 guest players
U13 - U14: Maximum of 18 players, including up to 3 guest players

Willow Stream Park, 651 Old Checker Dr. Adjacent parking for 300 cars,
concession, restrooms, vending and additional parking w/ shuttle buses.

Participant awards to allUg teams.
U10 — U14 will receive first and second place individual awards.

Each team will play two games each day. All divisions will play 2, 25
minute halves.

Ug - U10 will use a one man referee system. U11 — U12 will use a two man
referee system. U13 — U14 will use a three man referee system.

U9 - U10 - $425, ($400 if received by July 12, 2013)
U11 - U14 - $450, ($425 if received by July 12, 2013)

Sorry, there will be no refunds after a team is accepted for this tournament.

If tournament is canceled for any reason, partial or the entire entry fee will
be refunded / prorated as to the number of games played. If the entire
tournament is canceled, a full refund will be issued.

Registration deadline is Friday, July 26, 2013. Confirmation, game
schedules and field locations will be e-mailed and posted on our website at
bgparks.org.

For additional information concerning the tournament contact:

Chris Eckert, Buffalo Grove Park District, 530 Bernard Drive, Buffalo Grove, IL 60089
Phone: 847-850-2123 E-Malil: ceckert@bgparks.org

bgparks.org
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BUFFALO GROVE KICK-OFF CLASSIC
YOUTH SOCCER TOURNAMENT
AUGUST 24 & 25, 2013

EAM APPLICATION FORM

TEAM NAME
AGE GROUP (Select one)
FOR FALL 2013 SEASON
Select Age Level
STATE AFFILIATION LEAGUE AFFILIATION
COACH E-MAIL:
TEAM MANAGER E-MAIL:

COACH CELL #: ( )
TEAM MANAGER CELL #: ( )
ADDRESS CITY, STATE, ZIP

W-L DIVISION

FALL 2012 REGULAR SEASON RECORD

SPRING 2013 REGULAR SEASON RECORD

All tournament information will be sent to the above e-mail addresses.
REGISTRATION DEADLINE IS FRIDAY, JULY 26, 2013.

TOURNAMENT PAYMENT METHOD

Please complete and submit this team application with your check made payable to
the Friends of the Parks Foundation:

| | )
Friends of the Park Foundation \\ [ ]
Buffalo Grove Park District I‘: “ \\\ Friends (_)f the Parks
Kick-off Classic 2010 ' BEFNF oundation
. Buffalo Grove
530 Bernard Drive A
Park District

Buffalo Grove, Il 60089-3351

Charge my: O Visa O MasterCard ‘O Discover
Expiration Date: Account Number:

Card Holder (print name):

Authorized Signature:




Ay WAIVER AND RELEASE OF ALL CLAIMS —2013 BUFFALO GROVE PARK DISTRICT KICK-OFF CLASSIC

" ' Please read this form carefully and be aware that in registering yourself or your minor child/ward for the above program/programs, you will be waiving and releasing all claims for injuries you
I 1 ' or your child/ward might sustain arising out of the above program/programs.

I recognize and acknowledge that there are certain risks of physical injury to participants in the above program(s) and | agree to assume the full risk of any such injuries, damages or loss regardless of
severity which | or my child/ward may sustain as a result of participating in any activities connected or associated with any such program(s). | waive and relinquish all claims | or my child/ward may have
against the Park District and its officers, agents, servants and employees as a result of participating in any of the above program(s). | hereby fully release and discharge the Park District and its officers,
agents, servants and employees from any and all claims from injuries, damage or loss which I or my child/ward may have or which may accrue to me or my child/ward on account of my participation or the
participation of my child/ward in any of the above program(s). | further agree to indemnify and hold harmless and defend the Park District and its officers, agents, servants and employees from any and all
claims resulting from injuries, damages and losses sustained by me or by my child/ward, and arising out, connected with, or in any way associated with the activities of any of the program(s).

PLAYERS NAME (printed) UNIFORM # PARENTS SIGNATURE Roster- Guest
1 Select One
o Select One
3 Select One
4 Select One
5 Select One
6 Select One
7 Select One
8 Select One
9 Select One
10 Select One
11 Select One
12 Select One
13 Select One
14 Select One
15 Select One
16 Select One
17 Select One

18 Select One
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Buffalo Grove
Park District

Dear Coach,

This information relates to the 2013 Buffalo Grove Kick-Off Classic. If you are no
longer the coach of the team listed on the mailing, please forward to the appropriate
person(s).

Attached is information concerning the 2013 Kick-Off Classic Youth Soccer
Tournament to be held in Buffalo Grove, IL at Willow Stream Park. We hope that your
team will be very interested in participating.

One of the unique features of our tournament is the format. We try and keep the
number of teams in each division to a small number so that you will have a chance to
most likely play against everyone in your age group. Your team will be participating in
two games on Saturday and two games on Sunday- this will guarantee four games per
team. We hope that you will use this tournament as a pre-season tune-up to help your
players prepare for the fall season. We are very excited about this format and hope that
you will find this an attractive tournament to register for.

Spaces are limited for teams and they will be filled on a first come, first served
basis. The tournament coordinator will contact you to confirm your registration.

In addition, we are proud to be working with the Friends of the Parks
Foundation. Proceeds from this tournament will be used to enhance the recreational
opportunities for our community and the development of new parks and athletic fields
in the near future.

If you have any questions, please feel free to call for more information. Thank you
and we hope to see you this August.

Chris Eckert

Tournament Director
Buffalo Grove Park District
847-850-2123

F: 847-459-5741
ceckert@bgparks.org
bgparks.org
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ICOACH TOURNAMENT CHECKLIST]

The following forms must be completed and turned into the registration table
before your team participates in the 2013 Kick-Off Classic Soccer Tournament.
These forms will be e-mailed to the coach / person listed on the tournament application
form when the team is accepted into the tournament and are also available at bgparks.org
and illinoisyouthsoccer.org.

*BUFFALO GROVE PARK DISTRICT WAIVER & RELEASE FORM
(Attached to application and available at bgparks.org)

*TYSA YOUTH SOCCER ASSOCIATION SANCTIONED TOURNAMENT ROSTER
(Please Note: The tournament roster is separate from the IYSA Player Roster)

(Available at illinoisyouthsoccer.org or bgparks.org)

*TYSA EMERGENCY MEDICAL RELEASE & LIABILITY WAIVER
(Available at illinoisyouthsoccer.org or bgparks.org)
One _form for every player — Copies preferred

*LEAGUE AFFILIATED PLAYER PASSES

*GUEST PLAYER FORM
(If applicable — Available at illinoisyouthsoccer.org or bgparks.org)

* Mandatory forms that need to be turned in at the registration desk before your team
plays a game in the tournament.

** Mandatory form only if your team will have a guest player for the tournament.
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