Men'’s Open ($5000 total prize)
Men’s Over 30, Over 40 and Over 50

Women's Open
Women's Over 30

$450 per team
Payment deadline is Friday August 26th

=3 game guarantee

=11 v 11 full sized fields
=30 minute halves

=18 player roster

=All games played at the San Bernardino
Soccer Complex

=Professionally maintained fields
=Certified referees
=Galaxy scouts in attendance

=Specially priced Galaxy tickets for participants
and their families

«Cash prizes to first place Men’s Open Champion

=Team trophies and individual medals to
the top 2 teams in each division

For more information,

Call 310.630.2227

bshepard@lagalaxy.com
and ask for L.A. Galaxy Challenge
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The Next Stage

CuMmPLE.

The Los Angeles Galaxy are pleased to announce
the inaugural L.A. Galaxy Challenge Adult Soccer
Tournament to be held Saturday & Sunday,
September 3rd & 4th, at the San Bernardino
Soccer Complex. The event will feature
competitive play in the Men's and Women's Open
divisions, while also attracting some friendly
competition from some of the best Over 30

and Over 40 Men’'s and Women's teams. This
tournament is an excellent pre-season warm-up
for teams participating in fall league play.

SIGN UP NOW TO RESERVE YOUR

TEAM'S SPOT

U.S.AS.A./CSAS Sanctioned

First Name (Coach or Team Contact)

Last Name (Coach or Team Contact)

Team Name

Email Address (Coach or Team Contact)

Mailing Address

City State Zip Code

Int’l Teams- Provence Country Postal Code
Day Phone Evening Phone

Mobile Phone Fax

$450  All Payments must be received by Friday August 26th (NO Exceptions)
Men’s Open
Men’s Over 30, Over 40 & Over 50

Women'’s Open
Women’s Over 30

(All Payments must be received by Friday, August 26th)

1. Payment by money orders or checks
must be made payable to LOS ANGELES GALAXY and mailed to:
Los Angeles Galaxy Soccer Tournaments — L.A. Galaxy Challenge
18400 Avalon Blvd., Suite 200, Carson, CA 90746

2. Payment by Credit Card: American Express, Visa, MasterCard are accepted
can be mailed to the above address or faxed to 310-630-2251

3. Full payment must accompany this application form

Credit Card Number

Exp date

Signature of Card Holder (required)

Check Number Amount Enclosed




