


WWOMENOMEN’’SS SSOCCEROCCER TTOURNAMENTOURNAMENT

July 18th & 19th 2009
at Stony Brook University

(to be played at the Stony Brook Soccer park on the south campus.)

Team: ________________________________________________________________________________________

Manager / Contact:______________________________________________________________________________

Address: ______________________________________________________________________________________

Phone ______________________________________ E-mail:___________________________________________

Division: � Open Women 18 yrs & up � Over 26 Division 3
Division/Level played___________ � Over 26 Division 4

� Over 26 Division 1 � Over 26 Division 5

� Over 26 Division 2 � Over 40

• Every attempt will be made to place teams in desired division. Division placement will be determined on a

early registration basis. Extra players may be available to fill a roster. Let us know in advance.

• Registration Over 26 (2 Day) $325.00 per team (Deadline 7/4)

• Registration Open Division (Sunday) $225 per team (Deadline 7/4)

• Over 40 (Satuday) $200.00 per team (Deadline 7/4)

Enclosed is my check #______________ in the amount of ________________.

Please make check payable to: “LILSL”
Mailing address: L.I. Invitational c/o Beneville

86 Shinnecock Avenue
Massapequa, NY 11758

TOP COPY: Remittance with check BOTTOM: Keep for records.




