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Welcome!
Coastal Georgia Soccer Association is pleased to invite your team to visit beautiful Historic Savannah Georgia on the weekend of 
January 24th & 25th, 2004 for the Bank of America CGSA Savannah Cup Girls Rock! 2004.
We look forward to hosting you in a city of beauty in an environment of good sportsmanship while enjoying friendly competition. 

Where
Savannah, Georgia on the Chatham County Soccer Complex (CCSC) and Daffin park. 
In order to provide the best possible playing facilities for this tournament, we are limiting the number of teams. 

Age Groups
Girls U11-U16

The tournament reserves the right to combine age groups if a smaller number of applicants are received for a particular age group.

Registration
6-9pm Friday, Jan. 23rd, 2004 at the tournament host hotel, Hampton Inn, 201 Stephenson Ave. (912) 355-4100.

Competition
The tournament is open to USYSA state registered select (or travel) teams. Accurate team history is required, as acceptance to the
tournament will be based on that information. Team history is vital to provide parity in bracketing divisions. Teams may roster up to
eighteen (18) players including three (3) guest players. The tournament will follow USYSA Rules regarding travel, officials and play. 
Teams accepted will provide, at/or prior to registration: 

Permission to travel forms

One(1) copy of the medical and liability release form available on our website at: www.cgsasoccer.org 
or your own state notarized release

Current laminated USYSA validated, signed (and with pictures) player passes

Two (2) copies of your USYSA state roster

Local residence card and four (4) completed game cards included in acceptance package. Please do your part and have all requested
documents, as this will expedite the registration process. Each participating team will play a minimum of 3 games. 

Fees and Deadline
$400.00 entry fee per team MUST accompany application. Depositing of your registration fee for the tournament does not 
constitute acceptance. The tournament fee is non-refundable after team selections.

Checks should be made payable to:
Bank of America CGSA Savannah Cup Girls Rock! 2004. The deadline for submitting applications is 
December 29th, 2003.

Acceptance packages will be mailed the week of January 5th, 2004. Any team not accepted to the tournament will receive 
a full refund. Refunds will not be given for games canceled or revised due to inclement weather.
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Coaches Meeting
There will be a mandatory coach’s meeting on Friday, January 23rd, 2004, 8pm at the host hotel.

Awards
There will be individual player awards for champion and finalist teams in each division, as well as a team trophy to be presented to
the coaches following championship matches. Exchange of club or team patches is encouraged. 

Hotel Information
For information on hotel accommodations please call CSTT Sports Management at 1-866-861-8326. 
Please reference Bank of Americas CGSA Savannah Cup Girls Rock.

Referees
USSF Certified three (3) person crew will be used. Anyone interested in refereeing the tournament should contact: 
Referee Coordinator, Van Aimar   h: (912) 355-1709   w: (912) 964-5522

c: (912) 658-2148   fax: (912) 964-7045

T-Shirts
T-shirts will be available for sale on site throughout the weekend of the tournament for:   

$15 short sleeve     $18 long sleeve

There will be no pre-orders taken. 

General Information
Entry fee $400 and the deadline for entry is December 29th, 2003.
Tournament rules, maps, medical/liability releases (downloadable on our website), local residence cards and game cards will
be included in the acceptance package due to be mailed the week of January 5th, 2004. When available, brackets/
schedules will be posted to our website (www.cgsasoccer.org.) Check our web site often for schedule updates/revisions. 
Schedules will not be mailed. Action photos will be offered for sale during the tournament. All championship matches will be 
played on Sunday, January 25th, 2004. 

How to Contact the Tournament

Dek Smith, Tournament Director (912) 691-2472 (CGSA Office ) • (912) 844-0203 (Cell) 

Tournament Office and Coordination

#16 Medical Arts Center, Savannah, GA 31405
Phone (912) 691-2472

Fax (912) 691-1632
Email tournament@cgsasoccer.org

Website www.cgsasoccer.org



BANK OF AMERICA CGSA Savannah Cup 2004

Girls Rock!
January 24th & 25th, 2004

Tournament Application
Entry deadline: December 29th, 2003  (Max. 60 Teams)

Team Name: ____________________________________________________________________________

Age:          o U11          o U12          o U13          o U14          o U15          o U16  

Your Team’s State Playing Level: ______________________________ (i.e., Premier, Challenge, Athena)

COACH: ____________________________________ PHONE DAY: ________________________

Address: ____________________________________ PHONE EVENING: __________________

City: ________________________________________ State: ____ Zip: ______________________

Fax: ________________________________________ Email: ________________________________

MANAGER: ________________________________ PHONE DAY: ________________________

Address: ____________________________________ PHONE EVENING: __________________

City: ________________________________________ State: ____ Zip: ______________________

Fax: ________________________________________ Email: ________________________________

Send future Mailings to (Choose one)  o Coach     o Manager

To provide parity in divisions, please complete the following:

Team History Previous Spring: ______________________________________________________________
Team History Previous Fall: ________________________________________________________________
Team Tournament History: __________________________________________________________________
How long has this team played together? ____________________________________________________
Other Information: ________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________

Return this form with your entry fee of $400 by December 29th, 2003 to:

BANK OF AMERICA CGSA Savannah Cup Girls Rock! 2004
#16 Medical Arts Center • Savannah, GA 31405

Dek Smith, Tournament Director
CGSA Office (912) 691-2472 • Fax (912) 691-1632 • Cell (912) 844-0203

Email tournament@cgsasoccer.org • Website www.cgsasoccer.org

Amt  $__________

Chk# __________

Received by:
______________


