
2009 GRANITE CITY SOCCER CLASSIC 
MAY 1 – 3, 2009 

Application Form 
 

Granite City Soccer Club * P.O. Box 1171 * Saint Cloud, MN 56302 
Phone: (320) 654-1980 

 
 
 

The Granite City Soccer Club is excited to present it’s SECOND Granite City Soccer 
Classic tournament, May 1-3 of 2009.  The goal of this event is to allow teams’ their first 
opportunity to test themselves as they prepare for the upcoming outdoor season.  We hope 
your teams join us in gaining your momentum into the 2009 season with the Granite City 
Classic. 

 
      Please Circle the Age/Gender Division: 

 
U11Girls  U12Girls  U13Girls  U14Girls  U15Girls  U16Girls  U17Girls  U18Girls  U19Girls 
__________________________________________________________________________ 

 
U11Boys  U12Boys  U13Boys  U14Boys  U15Boys  U16Boys  U17Boys  U18Boys  U19Boys 
 
 
Teams Level of Play ( Circle One): 
 
Classic 1        Classic 2        Classic 3        Rec. Plus          Tournament 
 
 
Your Team Name: _____________________        Club Represented: __________________ 
 
Team Contact Information: 
 
 Coach Name: ___________________________________________________________ 
   
  Address: ________________________________________________________ 
 
  E-Mail Address: ___________________________________________________ 
 
  Phone #: Day: ____________________     Evening: ______________________  
 
  Team Leader: ___________________________________________________________ 
   
  Address: ________________________________________________________ 
 
  E-Mail Address: ___________________________________________________ 
 
  Phone #: Day: ____________________     Evening: ______________________  

  
 Please Mail Our Tournament Confirmation to (circle one):  Coach  Team Leader 
 
 Registration Fee: U11-U12  -  $300.00/team U13 – U19   -   $325:00/team 
 
 Entry Deadline: Postmark by April 2, 2009 Mail To:   2008 Granite City Classic 
          Granite City Soccer Club 
          P.O. Box 1171 
          Saint Cloud, MN 56302 
 
For Office Use: 
                 Amount:_____________   Date Rec’d: _______________    Check #: _____________ 
 
                 Confirmation Sent: __________________     Registration # : ____________________ 

 


