MICHIGAN SOCCER ASSOCIATION

Member of the United States Adult Soccer Association

GERHARD MENGEL STATE CUP 2022

Email or Mail entry form to:
Michigan Soccer Association
Attention: Cup Commissioner Joe Pratico
15564 Peak Dr. ~ Macomb, MI 48044
E-mail: ilovit@tivoligraphics.com ~ (586)362-6518

Division of play Entry Deadline Division of play Entry Deadline
Men's Open Cup May 1, 2022, 6pm Women's Open May 15, 2022, 6pm
6pm Men's Over 30  May 1, 2022, 6pm Men's Over 40 May 15, 2022, 6pm

Upon registration to compete in the Michigan Soccer Association State Cup each team agrees to a $300
performance bond.

Your league has agreed to guarantee your bond so that it will not be collected prior to the competition.
Should your team fail to compete in a scheduled game you will be required to compensate your league for the
guaranteed fee.

PLEASE NOTE:
Entries must be received by Mr. Pratico no later 6:00 pm of the entry deadline date.
There must be at least four entries in any category to merit a State Cup competition.
To be eligible, players must be registered not less than seventy-two (72) hours prior to that game.
Team Rosters are frozen seventy-two (72) hours prior to the finals.
All players in the age defined Cups must be of the specified age as of the date of the game.
Failure to field a team as scheduled shall be subject to forfeiture of bond.
Players may not participate with two teams in the same competition.
Game scores must be reported by the home team within 48 hours to the Commissioner.
All decisions of the Tournament Directors are final.
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0 Referee fees are $170; each team pays half.

The champions of the Gerhard Mengel State Cup will represent Michigan Soccer Association
at the Regional Tournament of Champions July 23-24, 2022 in Chicago.

Please type or print legibly.

Team Name: League:

Team Colors (Primar Jersey |:| Shorts |:| Socks :l
Team Colors (Altern: Jersey |:| Shorts |:| Socks :l

Home Field Name | |

Home Field Location| |
Home team is responsible for providing the field and must provide a map to the Commissioner and each opponent.

TEAM MANAGER INFORMATION

Team Manager's Last Name First Name E-mail

Address City State Zip Phone

Alternate Phone Fax

Team Manager Signature: Date:
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