	
	2008 US YOUTH SOCCER 

REGION IV CHAMPIONHIPS

 HONOLULU, HAWAII

June 16-22, 2008


COLLEGE COACH REGISTRATION FORM

Name:___________________________________________________________________

School:_______________________________  Men’s Coach ____  Women’s Coach____

Contact Address:____________________________________________________

                        __________________________________Zip Code_____________

                       Phone:_____________________Cell Phone:___________________

                       Email:_______________________________

The College Coaches Packet will include:

1) Coach pass for sideline access

2) Parking pass

3) College Coach Player Roster Book   

4) Tournament Program

5) Snack ticket for first morning at Complex

$50.00 Payment by:

Check___________ Please make checks payable to: Hawaii Youth Soccer Association

Credit Card________ Type:  Visa______  Master Card______

Name_______________________________________

Card Number_______________________________ Expiration Date_______________

PLEASE RETURN VIA MAIL TO:

        HYSA

        C/O Jeff Carlson

        914A Punahele Place

        Honolulu, Hawaii    96821

OR EMAIL:

        js.carlsonhi@hawaiiantel.net

Please feel free to email with questions:

HYSA@hawaii.rr.com  or

js.carlsonhi@hawaiiantel.net 

You will receive an email confirmation of your reservation. Thanks and Aloha.

