
FALL UNIFIED SPORTS™ EVENTS 

INTENT-TO-ENTER FORM 

 

Name of School____________________________________ Telephone   (        )________________________ 

Address______________________________________________________________________________ 

City/Town_______________________________________________ Zip Code ____________________________ 

 

is interested in participating in the Unified Sports™ Soccer Tournaments on: 

 

High Schools:   (Intent must be returned by e-mail or fax by Tuesday, September 22, 2009) 

 

    “   Wednesday, October 14, 2009 -- Amity High School -- SCC League Only -- 3:00 - 5:30 p.m.  -- Outdoor 

 

    “   Thursday, October 15, 2009 -- Bristol Central High School -- 3:00 - 5:30 p.m.  High School -- Outdoor    

 

    “   Tuesday, October 20, 2009 – Avon Old Farms School -- 3:00 - 5:30 p.m. -- High School -- Indoor  

 

    “   Monday, November 2, 2009 -- Staples High School, Westport -- 3:00 - 5:30 p.m. -- High School -- Indoor 

         

    “  Thursday, November 5, 2009 -- East Hartford High -- 3:00 - 6:00 p.m. -- High School  -- Indoor 

 

    “   Thursday,  November 12, 2009 -- Conard High School -- CCC League ONLY -- 3:30 - 5:30 p.m. 

             

Middle Schools:   (Entry must be returned by e-mail or fax by Tuesday, September 23, 2009) 

 

    “   Tuesday, October 13, 2009 -- Quinnipiac Park, Cheshire -- 3:00 - 5:30 p.m. -- Middle Schools -- Outdoor 

                

    “   Wednesday, October 21, 2009 -- New Canaan Country School -- 3:30 - 6:00 p.m. -- Middle School Soccer    

Elementary Skills       

  Approximate total # of students: ___________ 

  (athletes & partners) 

 

  High School & Middle Schools Only   ---    Number of Squads ________ 

 

Skill Levels: ___________________      (1-- Highest;   2-- Partners may score;    3-- No partner scoring 

       4-- Special athlete in goal;    5-- Very limited ability 

  

Name of Principal______________________________________________   Date_______________ 

Name of Coach________________________________________________   Date_______________ 

Coach’s  e-mail address _____________________________________________________________ 

Coach’s direct or cell number_________________________________________________________ 

 

 Please return to:  Ken Bragg, CIAC, 30 Realty Drive, Cheshire, CT 06410 

    By e-mail -- kbragg@casciac.org or by fax -- (203) 250-1345 

     

 Return by:  High Schools -- Due by Tuesday, September 22, 2009 

    Middle Schools -- Due by Tuesday, September 22, 2009  

          

Rosters are due one week prior to event -- NO EXCEPTIONS! 

Tournaments will fill on a first-come / first-served basis. 

 

*** STATE CERTIFIED COACHES MUST RENEW COACHING CERTIFICATE EVERY FIVE (5) 

YEARS WITH PROPER CEUs.  Contact Fred Balsamo at fbalsamo@casciac.org or (203) 250-1111 for 

information on renewal. *** 


