PSA WORLD YOUTH TOURNAMENT

ADVANCE TICKET ORDER FORM
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YOUTH PLAYER NAME: 
___________________________________________

CURRENT TEAM: _____________________________________ AGE: ______

PARENTS NAME:
_________________________________________________

E MAIL ADDRESS:
_________________________________________________

STREET ADDRESS:
___________________________________________

CITY: _________ STATE: _____ ZIP: _________ PHONE #: ______________

INDIVIDUAL DAY TICKETS
DAY




TICKET PRICE
# TICKETS
TOTAL 

SUNDAY, AUGUST 10TH


$8.00

_____

$_______

(INCLUDES OPENING CEREMONY)
MONDAY, AUGUST 11TH


$6.00

_____

$_______

TUESDAY, AUGUST 12TH


$6.00

_____

$_______

WEDNESDAY, AUGUST 13TH

$6.00

_____

$_______

THURSDAY, AUGUST 14TH

$6.00

_____

$_______

FRIDAY, AUGUST 15TH


$6.00

_____

$_______
SATURDAY, AUGUST 16TH

$8.00

_____

$_______

SUNDAY, AUGUST 17TH


$10.00

_____

$_______

(INCLUDES CLOSING CEREMONY)

PSA SEASON TICKET


$50.00

____

$______
(INCLUDES ONE TICKET FOR EACH DAY-No more than 6 can be ordered per order form)






POSTAGE/HANDLING
$   2.00_







*TOTAL



$______

* DOES NOT INCLUDE POTENTIAL PARKING/SHUTTLE FEE

* NO REFUNDS/NO RAIN CHECKS

MAIL CHECKS TO:  PREMIER SOCCER ACADEMIES

2101 BRAD FRIEDEL FUTURE STARS-LORAIN, OH 44053

CREDIT CARD:  VISA ____  MASTERCARD _____  AMEX ________ 

CARD NUMBER ______________________________________ EXP ___/____

NAME ON CARD ______________________________SEC. CODE: ________

TO GUARANTEE YOUR TICKET ORDER, PLEASE PROMPTLY MAIL THIS COMPLETED TICKET ORDER FORM TO PREMIER SOCCER ACADEMIES.  THIS OFFER EXPIRES 3/1/08.

