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Team Name
from Club/School Club
Team Contact Name:

E-mail

Team Coach
Assistant Coach
Team Manager
Other Official

First Name

Team/Customer

Gold Coast Champions Cup -

International Youth Soccer Tournament
Team/Officials/Players List

ngecrp [ ]

|No. Players |:|

Coaches & Officials Information

Phone during  Dr. Lic. Or
First Name Last Name Tournament PPort No.

Players Information
Federation Int'l teams

Last Name Date of Birth Reg. No Passport No.
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initiator:championscup@hotmail.com;wfState:distributed;wfType:email;workflowId:61431bbe4478f545a701977f1f408e60


Page 2 of 2
Team/Customer

Team Name Age Grp :l

Playing Strip Details

Alternate Strip Details

Other information?

Date Form Completed

Notes:
1. All teams can only have a maximum of 4 guest players in their squad.

2. School teams Must all be registered with their state Federation and players must be registered at the same
school

Copyright © 1999 [Gold Coast Champions Cup Inc]. All rights reserved. Revised: January 2009



Contact us
Fax: +61 7 55252971 or

Mobile: +61 0411 493 192
Email: championscup@hotmail.com
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