
 

 
4 on 4 Mite Festival @ Fremont 

Sat. & Sun., April 24th & 25th, 2010 
 

Team Application 
Please check appropriate division and level for your team 

Maximum of 12 teams  
 

     Mite 6U  (Birth Year 2003 and above) 
- In House Level Players Only 

                Mite 8U  (Birth Year 2001 and above) 
- In House Level Players Only 

 
Team Name:______________________________________________________________________________ 
 
Contact Person:_____________________________________________________ 

 
Cell Phone:____________________________________  Email:_________________________________________ 

 

(Minimum 4 players + 1 Goalie)     (Maximum 5 players + 1 Goalie) 
 

1. Player Name _______________________________Birth Date __/__/__  USA # _____________________ 
09-10 Team ________________________________    or ISI # ______________________  

 
2. Player Name_______________________________ Birth Date __/__/__  USA # _____________________ 

               09-10 Team _______________________________   or ISI # ______________________ 
 

3. Player Name________________________________ Birth Date __/__/__   USA # _____________________ 
09-10 Team ________________________________     or ISI # ______________________ 

 
4. Player Name ________________________________ Birth Date __/__/__   USA # ____________________ 

               09-10 Team ________________________________    or ISI # ______________________ 
 

5. Player Name ________________________________ Birth Date __/__/__   USA # ____________________ 
               09-10 Team ________________________________    or ISI # ______________________ 
 

6. Goalie’s Name _____________________________ Birth Date __/__/__   USA # _____________________ 
               09-10 Team _______________________________      or ISI # ______________________ 

       
Payment:    Credit Card / Check      Fee: $195    Visa or Mastercard only    Fax this form to Sharks Ice @ Fremont 
 
Credit Card Number is __________________________________________  Exp ________  3 Diget Secuity #________ 
 
Name on Card____________________________________ 
   

You may fax, mail or turn in this application in person.   Check is payable to Sharks Ice at Fremont. 
Fax to 510-623-7229 

Mail to:    Sharks Ice @ Fremont    44388 Old Warm Springs Blvd.    Fremont Ca. 94538     Attention 4 On 4 Tournament 
Application deadline April 14th @ 1:00pm     

SCHEDULE WILL BE RELEASED TO CONTACT PERSON’S E-MAIL BY WEDNESDAY, APRIL  21st. 


