
Dallas Parochial League 
Soccer Tournament 
May 17-23, 2010 
UT-Dallas Fields 

  
Registration Form 

 
 

School:  ______________________  
 
 
# of Boys’ Teams: ________  # of Girls’ Teams: ________  # of Co-Ed Teams 
 
Head Coach # 1:  _______________ Head Coach #1: ________________ Head Coach #1: ________________ 
 
 Telephone #  ____________  Telephone # _____________  Telephone # _____________ 
 
Head Coach # 2:  _______________ Head Coach #2: ________________ Head Coach #2: ________________ 
 
 Telephone #  ____________  Telephone # _____________  Telephone # _____________ 
---------------------------------------------------------------------------------------------------------------------------------------------------
----- 
 All schools will be guaranteed the right to field a minimum of one (1) boys, one (1) girls, and (1) one 
co-ed team.  If space permits, schools will be allowed to enter a second team. 
---------------------------------------------------------------------------------------------------------------------------------------------------
---- 

Registration Fee is $325.00 per team.  All fees must be paid before a team takes the field.  This 
registration form is due by May 10, 2010. 
---------------------------------------------------------------------------------------------------------------------------------------------------
------ 
 All games will be played at the University of Texas at Dallas fields.  UTD is located just North of 
Campbell Road and South of Renner Road, West of Central Expwy. and East of Coit Road in Richardson, 
Texas.  By entering the above teams you are agreeing to play at the scheduled times that are determined for 
your team.  
---------------------------------------------------------------------------------------------------------------------------------------------------
-------- 

All coaches and assistants must be in compliance with the safe environment program at their school.  As well as having 
completed the Play Like a Champion coaches workshop. 
---------------------------------------------------------------------------------------------------------------------------------------------------
-------- 
 
CONFLICTS:______________________________________________________________________________________ 
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________ 
 
 
Athletic Director’s Signature:  ________________________ Date:  _________________ 
 



 
 

D.P.L. Mailing Address 
5440 Harvest Hill Rd. Ste. 160 Dallas, TX 75230 

Fax to: 972-404-0379 


