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511 Maple Ave 
Snohomish, WA 98290 

360 568 6812                 
     www.snohomishsoccerdome.com  

Our Main Focus here at Snohomish Soccer 

Dome is to provide an atmosphere where 

Kids can have FUN  and at the same time 

develop and have a positive soccer experi-

ence 

Basic Skills are introduced during the six 

week session that will include dribbling, 

passing and shooting. 

Tactical areas of positions offense, de-

fense, scrimmage and sportsmanship 

will be included on every clinic. 

For more information please call or 

check our website. 

 

Soccer Clinics for Kids! 
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TOURNAMENT  
DETAILS 

 

EACH TEAM IS GUARANTEED A 
MINIMUM OF THREE GAMES. 
 

Roster size is limited to 12-players each 
teams must check in at least 15-minutes 
prior to their first game. At that time, 
team roster/ waiver forms must be signed 

and completed.  

NO CLEATS, Artificial turf shoes OK! 

Games will consist of two 12-minute 
halves. Both teams must be in colored 

matching uniforms. 

No players younger than 14yo parent’s 

must sign roster/waiver to be able to play. 
 

10-point System awarded per game: 

• Six points for a Win 

• Three points for a tie, a 0-0 tie will be 

scored as 4-points for each team. 

• Zero points for a loss 

• One point for a shutout 

• One point for each goal scored. Maxi-

mum of three per game 

• One point subtracted for each red 
card, coach or player ejected from the 

game. 

TIEBREAKERS 

1– The winner of head to head competition 

2- Goals Against (The team allowing the least goals) 

3- The team w/the highest goal differential (goals 

scored) 

4- A coin toss by the tournament director in the 

presence of both teams affected 

5- No overtime periods will be played. Semi & 

Finals will be decided by shootouts. 

REGISTRATION FROM 
 

Tournament fee: 
$250.00 

 
Tournament fee must be paid in full, 
before first game. 
 
Team 
Name:_________________________ 
 
Division:_______________________ 
 
Manager/contact:_______________ 
 
Address:_______________________ 
 
City:________________Zip._______ 
 
Home Phone:___________________ 
 
Cell Phone:_____________________ 
 
Visa/mastercard 
Credit card #_________________________ 
  Exp.____________________ 
 
Print name:__________________________ 
  I hereby authorize the 
amount indicated above to be charged to 
my visa/mastercard account if the registra-
tion fee has not been paid in full by the 
start of the 1st tournament game. 
 
SIGNATURE__________________________ 
 
Date _______________________________ 

SNOHOMISH 
SOCCER DOME 

 
 

Thanksgiving 
Turkey Cup 
Tournament 

 

Division: 
Men’s Open 

 

When: 
Thursday November 

24th  
Morning kick off 

 

Awards: 
T-shirt for 1st 

 Place Team Only 
 

For More information please call or email: 
snohomishsoccerdome@hotmail.com 

360-568-6812-office 


