
Twisted 4v4 Soccer Shootout • Registration Form

_________________________________________________________________         
CONTACT NAME

_________________________________________________________________
ADDRESS

_________________________________________________________________
CITY    STATE  ZIP

_________________________________________________________________
DAYTIME PHONE   EVENING PHONE

_________________________________________________________________
EMAIL

_________________________________________________________________         
TEAM NAME

_________________________________________________________________
COACH NAME

_________________________________________________________________
COACH EMAIL

TEAM CLASSIFICATION:  TEAM SKILL LEVEL: 

ô Youth   ô Adult  ô Competitive   ô Recreational

TEAM BRACKET – ADULTS ONLY (For clarification, visit www.TwistedSoccer.com/rules):  

 ô Open   ô Female   ô Co-Ed   ô Over 30 – Open

TEAM INFORMATION

PLAYER 1

_________________________________________________________________ 
NAME

_________________________________________________________________
ADDRESS

_________________________________________________________________
CITY    STATE  ZIP

_________________________________________________________________
HOME PHONE   EMAIL

_________________________________________________________________
DATE OF BIRTH   

GENDER:          PLAYING EXPERIENCE:

ô Male   ô Female      ô Competitive ___ # yrs   ô Recreational ___ # yrs

T-SHIRT SIZE:

Youth: ô SM  ô M  ô L  ôXL         Adult: ô SM  ô M  ô L  ôXL  ôXXL

PLAYER 2

_________________________________________________________________ 
NAME

_________________________________________________________________
ADDRESS

_________________________________________________________________
CITY    STATE  ZIP

_________________________________________________________________
HOME PHONE   EMAIL

_________________________________________________________________
DATE OF BIRTH   

GENDER:          PLAYING EXPERIENCE:

ô Male   ô Female      ô Competitive ___ # yrs   ô Recreational ___ # yrs

T-SHIRT SIZE:

Youth: ô SM  ô M  ô L  ôXL         Adult: ô SM  ô M  ô L  ôXL  ôXXL

PLAYER INFORMATION

The Twisted 4v4 Soccer Shootout is an exciting sports tournament that combines the exhilaration of team soccer with the thrills of “play-behind-

PAYMENT INFORMATION
We accept check, money order or credit card payment. Payment for the total amount of all teams registered must be included with submission 
of this registration form. Make check or money order payable to “Pinnacle Sports Tournaments”. If payment is made by credit card, this registra-
tion form may be faxed to (866) 542-6349. Otherwise, please mail this completed form (with check, money order, or credit card information) to: 
Twisted 4v4 Soccer Shootout • 2410 Washington Street • Orange Park, FL 32073.

Please check your preferred payment method:    ô Check              ô Money Order

      ô MasterCard     ô VISA

_________________________________________________________________         _________________________________________________________________
CREDIT CARD NUMBER              EXPIRATION DATE                   NAME ON CARD

 
I authorize Pinnacle Sports Tournaments, Inc. to bill my credit card in the amount of $__________ (grand total from above) for payment of all 
fees listed above for the Twisted 4v4 Soccer Shootout.

_________________________________________________________________
SIGNATURE     DATE

PLAYER 3

_________________________________________________________________ 
NAME

_________________________________________________________________
ADDRESS

_________________________________________________________________
CITY    STATE  ZIP

_________________________________________________________________
HOME PHONE   EMAIL

_________________________________________________________________
DATE OF BIRTH   

GENDER:          PLAYING EXPERIENCE:

ô Male   ô Female      ô Competitive ___ # yrs   ô Recreational ___ # yrs

T-SHIRT SIZE:

Youth: ô SM  ô M  ô L  ôXL         Adult: ô SM  ô M  ô L  ôXL  ôXXL

PLAYER 4

_________________________________________________________________ 
NAME

_________________________________________________________________
ADDRESS

_________________________________________________________________
CITY    STATE  ZIP

_________________________________________________________________
HOME PHONE   EMAIL

_________________________________________________________________
DATE OF BIRTH   

GENDER:          PLAYING EXPERIENCE:

ô Male   ô Female      ô Competitive ___ # yrs   ô Recreational ___ # yrs

T-SHIRT SIZE:

Youth: ô SM  ô M  ô L  ôXL         Adult: ô SM  ô M  ô L  ôXL  ôXXL

PLAYER 5

_________________________________________________________________ 
NAME

_________________________________________________________________
ADDRESS

_________________________________________________________________
CITY    STATE  ZIP

_________________________________________________________________
HOME PHONE   EMAIL

_________________________________________________________________
DATE OF BIRTH   

GENDER:          PLAYING EXPERIENCE:

ô Male   ô Female      ô Competitive ___ # yrs   ô Recreational ___ # yrs

T-SHIRT SIZE:

Youth: ô SM  ô M  ô L  ôXL         Adult: ô SM  ô M  ô L  ôXL  ôXXL

PLAYER 6

_________________________________________________________________ 
NAME

_________________________________________________________________
ADDRESS

_________________________________________________________________
CITY    STATE  ZIP

_________________________________________________________________
HOME PHONE   EMAIL

_________________________________________________________________
DATE OF BIRTH   

GENDER:          PLAYING EXPERIENCE:

ô Male   ô Female      ô Competitive ___ # yrs   ô Recreational ___ # yrs

T-SHIRT SIZE:

Youth: ô SM  ô M  ô L  ôXL         Adult: ô SM  ô M  ô L  ôXL  ôXXL

the-net” hockey. This twisted version of traditional soccer is open to both youth (ages 7 and older)   and adult athletes.  To be part of this sports 
 spectacular, simply complete all requested information and send your payment by the event deadline.  For complete details, rules, registration  
 information, or event forms, please visit us online at www.TwistedSoccer.com. If you have any further questions, please e-mail us at: 
 info@PinnacleSportsTournaments.com or call us at (904) 588-6784.

FEES: _____ (NUMBER OF TEAMS REGISTERED) X $175 = TOTAL PAYMENT DUE: $ ________




