
 

Tournament Authorization 
Convener Name or Club Stamp 

 
________________________________________ 

 

 
FC Capital United - Mini World Cup  

World Cup Edition  
June 5th and 6th, 2010 

 
 

Date Submitted: _________________ 
  

TEAM / CLUB NAME: ______________________________________________________ 
 
TEAM AGE and GENDER: ______________________________________________________ 
 
 
 

Jersey # Player’s Name Player Identification  
(OSA # / Passbook or ID Card) 

1   

2   

3   

4   

5   

6   

7   

8   

9   

10   

11   

12   

13   

14   



 

Tournament Authorization 
Convener Name or Club Stamp 

 
________________________________________ 

 

 
 

 

FC Capital United - Mini World Cup  
World Cup Edition  

June 5th and 6th, 2010 
 

 
Team Officials:  
Please include name; cell phone and email address 
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