
 

 

Kids America Sports Complex   *   P.O. Box 1177   *   Coshocton, OH  43812   *   740.622.6657   *   www.kids-america.org 

 2020 Junior High Summer Preview – 11 v 11 
   

______________________________________________________________________________________ 

Team Name                    Head Coach  Team Grade Level  Boys/Girls  

______________________________________________________________________________________ 

Cell Phone     Home Phone     Other Phone   

______________________________________________________________________________________ 

Address                                     City                       State           Zip 

______________________________________________________________________________________ 

E-mail Address               
$50/Team – August 8, 2020 – 4 Team Pools – 25 Minute Matches – 3 Match Guarantee 

 

Divisions Registration/Fee 

Deadline 

# of Matches Game 

Days 

Start Times 

BOYS August 3, 2020 3 Match Guarantee Saturday 9:00 AM / 12:30 PM / 4:00 PM 

GIRLS August 3, 2020 3 Match Guarantee Saturday 9:00 AM / 12:30 PM / 4:00 PM 

 

All Junior High rostered players are eligible to participate 
 

• Team fees are $50/team for 3 matches on Saturday with Sunday as our make-up date. 

• Make Checks Payable To:  Kids America – P.O. Box 1177 – Coshocton, OH 43812 

• Games will be 25 minutes long with no half time. 

• A Roster/Waiver of Liability Release must be turned in for each team participating. 

• Payment must be received before the August 3, 2020 deadline. 

• 2 Officials will work each match and two game balls will be provided by each team. 

• Co-Ed teams may participate in the Girls division if 75%+ of their roster are female. 

• Co-Ed teams may participate in the Boys division at any ratio male to female. 

• Concession will be available throughout the Preview. 

 

For more information contact: 

Isaac Bush – 740-291-3026 (ext. 111) – isaac@kids-america.org 

Griffin Bryant – 740-502-4186 – griffin.paul.bryant@gmail.com 
 

 

 

 

 

 

 

 

 

 

                                   

Payment Information 

Payment Type:                 Cash              Check              Visa              Master Card 

 

Payment Amount: ________  Check or Credit Card Number:______________________ Expiration Date:____________ 

 

Name on Card:____________  Signature for Credit Card Transaction: __________________ Processed By:_________ 
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