
Cedar Point Bowling Green Soccer Challenge 
Application – May 1-2, 2010 

 
Age Group (circle age group for SPRING 2010)    Date Received ____________/2010 
Boy’s: U9(U8)   U9   U10   U11   U12   U13   U14   U15   U16   U17   U18   U19 
Girl’s: U9(U8)   U9   U10   U11   U12   U13   U14   U15   U16   U17   U18   U19 
Requested Division: _________ UPPER (MRL, Premier, OH-N & IN State League, Division 1 teams) 

           _________ LOWER (Division 2 and Lower teams) 
 
Team Information 
Club Name __________________________ Team Name ___________________________ 
Note: Full names please, no acronyms or abbreviations except FC (Football Club), SC (Soccer Club), or SA 
(Soccer Association) 
State Association __________________________ League_________________________ 
Note: Full names please, no acronyms or abbreviations 
League Administrator __________________ Phone_______________ Email __________________ 
Include area code with all phone numbers 
 
Coach ______________________________ Phone_______________ Email __________________ 
Include area code with all phone numbers 
 
Team Contact ________________________ Phone_______________ Email __________________ 
Include area code with all phone numbers 
Street Address____________________________________________________________________ 
City _________________________ State _______________ Zip Code ___________ 
 
Outdoor Tournaments (since April 2009) 
Tournament Name, State Dates, Division, W-L-T, Final Place, Opponents/Scores 
1) _______________________________________________________________________ 
2) _______________________________________________________________________ 
3) _______________________________________________________________________ 
4) _______________________________________________________________________ 
League Record 
Age Group Division, W-L-T, Final Standing 
League Spring 2010 (Current)  W__________ L____________ T__________ 
League Fall 2009     W__________ L____________ T__________ 
League Spring 2008     W__________ L____________ T__________ 
State Cup Record 
State Cup 2008 W__________ L____________ T__________ 
State Cup 2007 W__________ L____________ T__________ 
Notes on other relevant information (i.e. Regional, National, major team/player honors, reorganization, etc.) 
Use additional page if necessary. ____________________________________________________ 
_______________________________________________________________________________ 
 
Please mail application and payment to: 
Bowling Green Soccer Challenge - 1101 Bourgogne Ave, Bowling Green, Ohio 43402 
Phone: 419-807-8381 Cell: 419-806-6450 
Website: www.bgsoccerchallenge.com   E-mail: azirkes@juno.com or  azirkes@bgsoccerchallenge.com   
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