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26th ANNUAL STRAWBERRY CUP CLASSIC 
   

U-10, U-11, U-12, U-13, U-14 GIRLS TOURNAMENT  
 

March 31 – April 1, 2012 
   

U-10, U-11, U-12, U-13, U-14 BOYS TOURNAMENT  
 

April 14 – 15, 2012 
 
 
 

South Tangi Youth Soccer Association (STYSA) is hosting an invitational Division 
1/Recreational soccer tournament in Hammond, LA. 
   

 Participation in the jamboree/tournament is by invitation only. 
 All qualified teams properly registered with their state association are invited to 

apply. 
 Entry Fee will be $295.00 for U10 6v6 & 8v8; $350.00 for U11-U14Tournament. 
 Teams resigning from the tournament after the deadline will forfeit their entry fee. 
 Single age brackets will be formed if sufficient teams register at U10 through 

U14. 
 Laminated USYSA player passes are MANDATORY for all U-11 & above teams. 
 Travel permits will be required for out-of-state teams. 
 Signed LSA approved medical release forms will be required for each player at 

registration. Medical release forms do not have to be notarized. 
 U-10 Tournament teams can sign up to play 6v6 with a roster limit of 12, or 8v8 

with a roster limit of 14 players. 
 U-11 and U-12 teams will play 8v8. Rosters will be limited to 16 players. 
 U-13 teams and above will play 11v11. Rosters will be limited to 18 players. 
 All teams will be guaranteed a minimum of three games. 
 A copy of the LSA approved team roster must accompany application. 
 LSA tournament rules will apply. 
 Each player will receive a participation patch in each age group. 
 All U-10 Jamboree participants will receive a Strawberry Cup medallion. 
 For U-10 and above, a Trophy Cup will be awarded to the winning coach, and 

awards will be given for 1st and 2nd place teams in each division. 
 Brackets will be filled on a first come, first served basis. Please submit your 

application early – our brackets will fill rather quickly! 
 Information is available on our web site at WWW.STYSA-LA.COM. 

   
Your completed application, questionnaire, approved team roster and payment must be 
received no later than March 19, 2012 for the Girls and March 26, 2012 for the Boys. Please 
mail to: 

Strawberry Cup Classic 
P.O. Box 3013 
Hammond, LA  70404 
 

Note: Make checks payable to “STYSA”.  Feel free to copy this application and distribute it 



within your organization. 



26th ANNUAL STRAWBERRY CUP CLASSIC 
Hosted by: 

SOUTH TANGI YOUTH SOCCER ASSOCIATION (STYSA) 
 

OFFICIAL TOURNAMENT ENTRY FORM 
 
Submit one (1) form (typed or printed in ink) for each team 
Entry Deadline: March 19 for the GIRLS       March 26 for the BOYS 

(Check Selection) 
Age Group: ____ U-10 (6v6 Team)    ____ U-10 (8v8 Team)  
                   ____U-11      ____ U-12   ____ U-13 ____ U-14  
 
Gender:  Male  Female 
 
Fee (per team):  $295 for U-10   $350 for U-11 & Above Tournament 
 

Name of Local Association:_______________________________________________ 
 
Name of State Association:________________________________________________ 
 
Team Name:___________________________________________________________ 
 
Team Colors: Jersey_______Shorts________Alternate Jersey________Shorts______ 
 
Name of Coach/Manager (circle one): ______________________________________ 
 
Phone (H):_____________ Phone (C):_____________ Phone (FAX):_____________ 
 
Mailing Address: _______________________________________________________ 
 
City, State, Zip:________________________________ E-mail: __________________ 
 
I understand and agree that my team will play all scheduled jamboree/tournament 
games and will follow all tournament rules. 
 
_______________________________________________   
Signature of Coach     Date   
 
Please attach the official LSA Team Roster, plus a completed copy of the Team 
Questionnaire attached to this application. Teams from outside Louisiana must also 
attach a Travel Permit approved by their state association.  
 
Mail to: Strawberry Cup Classic 

P.O. Box 3013 
Hammond,  LA  70404 
 
E-Mail: Stephanie@gaglianogroup.com           



26th ANNUAL STRAWBERRY CUP CLASSIC 
TEAM QUESTIONNAIRE 

(Questionnaire must be completed in full and submitted with Entry Form) 
 
STYSA will make every effort to bracket teams based upon experience and age of 
team.  Single age brackets will be used if a sufficient number of teams register.  The 
information provided below will be used for placement purposes. Please complete this 
questionnaire in its entirety. 
 
Team Name: _____________________ League/Association: ____________________ 
 
Age Group: ________ Gender: _______ Coach: ___________________________  
 
1.  Team Record Last Season (Fall 2011): Win_____ Loss_____ Tie_____ 
 

                 This Season (Spring 2012): Win_____ Loss_____ Tie_____ 
 
2.  Did more than 50% of players play together on this team last year? Yes____No____ 
 
3.  How long have you been coaching this team? _________years 
 
4.  Tournaments entered for the past year: 
     
Name:___________________Record:Win_____Loss_____Tie_____Advanced?____ 
 
Name:___________________Record:Win_____Loss_____Tie_____Advanced?____ 
 
Name:___________________Record:Win_____Loss_____Tie_____Advanced?____ 
 
Name:___________________Record:Win_____Loss_____Tie_____Advanced?____ 
 
Name:___________________Record:Win_____Loss_____Tie_____Advanced?____ 
 
Name:___________________Record:Win_____Loss_____Tie_____Advanced?____ 
 
Name:___________________Record:Win_____Loss_____Tie_____Advanced?____ 
 
5.  If you were to rank your team compared to other teams from your association, your 
team would be ranked number______out of______teams.  (Example: 2 out of 6 teams) 
 
6.  On a scale of 1 to 5 (5 being the best and 1 the worst), how would you rate your 
team compared to other similar age teams played outside your association? ______ 
 
 
_______________________________________________   
Signature of Coach     Date   


