all nations cup

one passion one world

Youth Tournament Registration Form

Name:

Male: O Female: O

Date of Birth:

Parent or Guardian:

Institution:
(if applicable)

Please email this a}a}o[ication form to:

info@sistercommunities.org
or mail to:
10221 56" Ave S
Seattle WA 98178

Questions? Please call our office at 206.225.4070 or visit

www.a([nationscuja.



