
BOBCAT BRAWL
INDOOR 3v3

SOCCER TOURNAMENT

3rd
Annual

JOHN GLENN
SOCCER PROGRAM

This is the event for you! The Men’s and Women’s John Glenn Soccer Teams are
proud to host the 3rd annual Bobcat Brawl Indoor 3v3 Tournament.
An event for all ages with divisions from kindergartners; to over 30 years young!

Experience a positive and competitive tournament for you and your
children. All teams are guaranteed three matches, and every
participant gets a t-shirt. Trophies will be awarded to all Division Champions.

Saturday & Sunday
December 5&6, 2009*

All proceeds from this event will be used to support the Men’s and
Women’s soccer program at John Glenn High School. We are
dedicated to our children and their love of the game of soccer.

All games will be held in the gymnasiums of the Bangor Township
Schools.

Visit www.johnglenn3v3soccer.com for rules, registration and
much more.

Email: bennert@bangorschools.org with questions and com-
ments.

Proudly sponsored in part by:

John Glenn Soccer Program

Head Coaches:
Tom Benner Fran MacMillan

Trap it, Pass it, Rip it!
Non-stick Tennis shoes recommendedAs little as $20

per player

Website Design courtesy of
Bay Imaging and Technology Services, LLC

www.gone2bits.com
Web Hosting courtesy of AllThingsDigital.com

We will be taking photos this year
during the tournament. Be sure to
visit www.johnglenn3v3soccer.com
for additional info as it becomes

available.

TRICITYLOCAL.COM
Promoting your community,
one neighborhood at a time!

JOHN GLENN
SOCCER PROGRAM

*Boys and Girls Mid
dle School (6-8th gr

ades) play on Sunda
y, December 6th.



BOBCAT BRAWL 3V3 SOCCER TOURNAMENT - DECEMBER 5&6, 2009
(Please print clearly - must provide all information)
Team Name: ____________________________________________________________
Team Contact Person:____________________________________________________
Contact Phone Number: __________________________________________________
Contact E-Mail:__________________________________________________________
Skill Level: (Check One) Recreational ( ) Competitive ( )
Note: If one or more players on the roster have any travel experience including
high school, check the competitive level. Third grade and younger will be Recreational.

Team Gender: (Check) Male ( ) Female ( ) Co-Ed ( )

Age Division: (Check One) Note: If your team members span more than one age division or skill level, then your team will be
flighted into the older or more skilled team member’s division. In unexpected instances where there are less than four teams
in any age group and skill level, your team may be flighted with the same skill level one age group older.

Tournament Directors, Tom Benner and Fran Macmillan, website @ johnglenn3v3soccer.com; questions to:
bennert@bangorschools.org.

( ) Pre K, K & First Grade
( ) Junior High School (6-8)
( ) Adult Over 30

( ) Second & Third Grade
( ) High School (9-12)

( ) Fourth & Fifth Grade
( ) Adult Open

Player 1: Name:________________________________________________ Home Phone:__________________

Address, City, Zip: ______________________________________________

Date of Birth (Month/Day/Year): __________ Age: ________Gender: ______ Grade: ________________

T-Shirt size: (Circle one size only Youth or Adult) Youth: Sm Med Lg Adult: Sm Med Lg XL

Signature (Parent or Guardian if under 18) __________________________ Date __________________

Player 2: Name:________________________________________________ Home Phone:__________________

Address, City, Zip: ______________________________________________

Date of Birth (Month/Day/Year): __________ Age: ________Gender: ______ Grade: ________________

T-Shirt size: (Circle one size only Youth or Adult) Youth: Sm Med Lg Adult: Sm Med Lg XL

Signature (Parent or Guardian if under 18) __________________________ Date __________________

Player 3: Name:________________________________________________ Home Phone:__________________

Address, City, Zip: ______________________________________________

Date of Birth (Month/Day/Year): __________ Age: ________Gender: ______ Grade: ________________

T-Shirt size: (Circle one size only Youth or Adult) Youth: Sm Med Lg Adult: Sm Med Lg XL

Signature (Parent or Guardian if under 18) __________________________ Date __________________

Player 4: Name:________________________________________________ Home Phone:__________________

Address, City, Zip: ______________________________________________

Date of Birth (Month/Day/Year): __________ Age: ________Gender: ______ Grade: ________________

T-Shirt size: (Circle one size only Youth or Adult) Youth: Sm Med Lg Adult: Sm Med Lg XL

Signature (Parent or Guardian if under 18) __________________________ Date __________________

Waiver - I acknowledge there are risks connected with my participation in this tournament and its related activities. I release and waive
the Bangor School District, BASA, tournament sponsors, directors, staff, and suppliers from any responsibility for any injury or loss of
property that I may incur as a result of my participation in this tournament. Every player and his or her parent/guardian, if the player is under
age of 18, must read this waiver. Signatures on the registration form signify that each person has read, understands, and abides by this
information.

$80 per team K-8 - Registered by 11/20/09
$100 per team - Registered by 11/20/09
$20 upcharge - Registered after 11/20/09
Registration deadline: 11/24/09
Checks (no cash) payable to:

John Glenn Soccer
A light shirt will be provided.
Please bring a dark shirt.

Mail to:
John Glenn High School
3201 Kiesel Rd
Bay City, MI 48706
Attn: JG SOCCER


