
  

  

  

 

  

 

    

   

 

Box 2486 
Lloydminster, Sask 

S9V 1W5 
Phone:  306-875-1060 
Fax:  306-875-1069 
Cindy15@shaw.ca 

 
Sanctioned by the Saskatchewan Soccer 

Association  

 

Phone: 875-1060 

U10 Division 2 and 3 

2010 

MERIDIAN  YOUTH SOCCER 

ASSOCIATION PRESENTS 

U10 

WORLD CUP ON THE BORDER 

JUNE 11-13,2010 

DIVISION 2 AND 3. 

2010 WORLD CUP 

ON THE BORDER 

 MERIDIAN YOUTH 
SOCCER ASSOCIATION 

 

Out of Town teams 

Please indicate earliest 

time available to play: 

Date:______________ 

Time:______________ 

Office Use:   

Date Received: _________________ 

Cheque no: _________________ 

 

Out of Saskatchewan teams: 

You must have written permission 

from your soccer association. 

 

CANCELLATION POLICY: 

Teams that cancel on or before May 

28th, will be charged a $20.00 

administration fee. 

After May 28th, no refund will be 

granted to teams that are accepted. 
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REGISTER NOW 

MYSA would like to invite any U10 teams 

who are looking for a weekend of fun and 

some great soccer to attend our World Cup 

on the Border. 

Your team will be assigned a World Cup 

team for the weekend.  This will be 

included in your tournament package. 

GAMES ARE:  6 v 6. 

LENGTH:    25 minute halves. 

ENTRY FEE:  $175.00 

ENTRY DEADLINE:  May 28, 2010 

Entry fee must accompany entry form. 

Cheques Payable: Meridian Youth 

Soccer Association. 

  

TOURNAMENT 
COMMITTEE CONTACTS 

Tina Kulczycki (780) 861-1453  

tina_kulczycki@msn.com 

Tonia Wall (306) 825-2113 

jas.ton@shaw.ca 

Website: www.mysa.ca 

HOTEL INFORMATION 
booked under  

Meridian Youth Soccer 

Best Western – 1-888-658-4404 
release date: May 21, 2010 
 
Tropical Inn – 1-780-875-7000 
release date: May 21, 2010 

 
 

 

World cup on the 
Border 2010 

 FUN FOR EVERYONE 
 
 
DOOR PRIZES!! 
PLAYER OF THE GAME  
AWARDS!! 
GOLD/SILVER MEDALS 
PARTICIPATION 
AWARDS 
 
 

TEAM NAME:  _______________________ 

JERSEY COLOR:_____________________ 

DIVISION: ___________________________ 

GENDER:  MALE   FEMALE    CO-ED 

(note Co-ed will play in Male division) 

COACH: ____________________________ 

ADDRESS___________________________ 

PHONE NUMBER:____________________ 

EMAIL:_____________________________ 

MANAGER: _________________________ 

PHONE NO._________________________ 

EMAIL______________________________ 


