
     GREAT    LAKES    COED      
      Tournament   Commitments    
__________________________________ 
CLUB 
NAME: 
 

----------------------------------------------------------- 
Circle the one that applies: 
 
 
 All registered teams … 
 (from the current season) 
 
 
( - or - )   
 
 
 All registered teams, EXCEPT … 
 (indicate all teams – age division and #) 
 
 
 
 
 
 
 
----------------------------------------------------------- 
Special Scheduling Instructions: 
(school event, team, coach, etc. – be specific) 
 
 
 
 
 
 
 
 
 
----------------------------------------------------------- 
Name/phone #/email address - contact person 
for questions: 
 
 
 
 
 

SOCCER    LEAGUE 
for  scheduling  teams 
__________________________________ 
SEASON: (indicate) 
 

FALL         20____   (check season overview      
SPRING     20____    for due dates) 
---------------------------------------------------- 
 

IF HOSTING  
a tournament site – Indicate Field(s) 
 
Small Fields - # of _______________________ 
 
   Age hosting ___________________________ 
 
   Locations _____________________________ 
 
Medium Fields - # of _____________________ 
  
   Age hosting ___________________________ 
 
   Locations _____________________________ 
 
Large Fields - # of _______________________ 
 
   Age hosting ___________________________ 
 
   Locations _____________________________ 
 
----------------------------------------------------------- 
Special Scheduling Instructions - fields:   
(field availability, etc – be specific) 
  
 
 
 
 
 
 
 
 
_____________________________________ 
GLCSL web address: 
www.glcsoccer.org  


