
 

Queen City South United Soccer 

Club is happy to be hosting its 5th  

annual SSA- and RSA-sanctioned 

indoor tournament at Regina’s 

fantastic indoor soccer facility which 

accommodates up to 4 indoor 

pitches.  For the premier U14 and 

U16, the facility will be divided into 

2 half-field pitches.  Short, non-

metal cleated or indoor soccer shoes 

may be used on the European turf 

on all pitches. 

For more information, contact: 
  

Hugh Dooley 
hugh@canadakicks.com 

 

 

 

 

Tournament Information: 

• November 13th, 14th & 15th 

• Registration Deadline - Sunday, 
November 1st  

• Registration Fee:   

$375/team U10, U12 

$375/team U14/U16 Div. 2 

$575/team U14/U16 Premier  

• 3 game minimum 

• Club reserves right to cancel any 
age group or division at any time 

• Teams withdrawing their entry 
after November 4th  will lose 
their entire fee 

 

 

 

Queen City South United  

Soccer Club  

Contact Information: 

 

 
P.O. BOX 37116  

REGINA, SK  S4S 7K3 
contact@qcsoccer.ca 

     http://www.qcsoccer.ca 

 

 

QUEEN CITY SOUTH 
UNITED SOCCER CLUB 

PRESENTS 
 

 

THE  

BREAK AWAY 

AN INDOOR SOCCER 
TOURNAMENT 

 

CREDIT UNION EVENTPLEX  
IPSCO PLACE  

REGINA, SASKATCHEWAN 

Friday, November 13, 2009 
Saturday, November 14, 2009 
Sunday, November 15, 2009

mailto:hugh@canadakick.com
http://www.qcsoccer.ca/


Registration Deadline: 

November 1, 2009 

• Teams will only be considered 
registered with full payment 

• Teams withdrawing their entry after 
November 4th  will lose their entire fee 

• Confirmation of acceptance will be 
emailed 

• Mail your completed registration form 
and cheque made payable to QC 
Soccer Tournament to:   

Denise Lees 
2930 Rae Street 

Regina, SK, S4S 1R5 
(306) 586-6425  

leestaylor@accesscomm.ca 

 

Age Groupings 

U10 – Born 2000 &  later 

U12 – Born 1998 & 1999 

U14 – Born 1996 & 1997 

U16 – Born 1994 & 1995 

 

The Break Away 
Registration Form 

Team Name:      

Age Group: ___   Premier ___    Div 2 ___ Male ___  Female ___ 

Team Colours:  Alternates:   

Coach's Name:     

Address:      

City/Province   Postal Code  

Telephone (home):  Telephone (cell):  

Fax:   E-mail:   

Manager's Name:     

Address:      

City/Province   Postal Code  

Telephone(home):  Telephone (cell):  

Fax:   E-mail:   

Please print clearly 

mailto:leestaylor@accesscomm.ca

