QUALIFYING TOURNAMENT INFORMATION
Very Important — Read All Information Carefully
Application Form ison Page 3 Below

TOURNAMENT DATES: July 28 through August 12, 2007. Please be
prepared to play weekends and evening games during the week.

NOTICE: THISTOURNAMENT WILL NOT BE USED TO EARN A BYE
INTO EITHER THE PLANO OR ARLINGTON LEAGUES.

APPLICATIONS, CHECKS ($600 payableto LHGCL), AND PRELIMINARY ROSTERS MUST BE SENT TO THE
LEAGUE OFFICE, OR IF THAT ISNOT POSSIBLE, TO THE COMMISSION LISTED BELOW, NO LATER THAN
MONDAY, JULY 16, 2007--NO EXCEPTIONS!! APPLICATIONSSENT VIA CERTIFIED MAIL, FEDERAL
EXPRESS, ORANY OTHER METHOD THAT REQUIRESA SIGNATURE MUST BE SENT TO THE LEAGUE
OFFICE. MOST OF OUR COMMISSIONERS ARE NOT HOME DURING THE DAY TO RECEIVE THISTYPE OF DELIVERY, AND
MOST CANNOT GET TO THE POST OFFICE INSIDE WORKING HOURS TO PICK UP CERTIFIED MAIL. WEWILL NOT
GUARANTEE THAT ANY MAIL SENT CERTIFIED MAIL OR FEDERAL EXPRESSWILL BE PICKED UP. |F YOU MUST SEND THE
APPLICATION TO YOUR COMMISSIONER, MAIL IT VIA REGULAR U. S. MAIL OR HAND DELIVERIT. |F YOU HAVE A
QUESTION REGARDING DELIVERY, EMAIL TO CHECK ON IT. DO NOT CALL TO CHECK ON APPLICATIONS!

U1l & U12 teams have aroster limit of no more than 16 players. U13 through U16 teams may have up to 18 on the roster.
U17 & U19 teams have aroster limit of no more than 22 player. Playersborn on or after August 1, 1997 are not eligible.
Teams must play in age division of their oldest player. TEAMS MUST HAVE AT LEAST 14 PLAYERSON THEIR
ROSTER TO ENTER.

OuT OF TOWN TEAMSWHO WILL BE STAYING INA HOTEL DURING THE TOURNAMENT MUST STAY IN
OUR APPROVED TOURNAMENT HOTEL. Check the web page for mor e infor mation.

DELIVER QT APPLICATION, CHECK,AND PRELIMINARY ROSTER TO THE LEAGUE
OFFICE, OR, IF THAT'SNOT POSSIBLE, TO AGE GROUP COMMISSIONER:

UNDER 11 (97'9) UNDER 14— (94's) UNDER 17 —(91's)

Janet Campbell Ray Hirschowitz Brian O’ Neill

3408 Boyd Trail 6918 Vista Willow Drive 7501 County Road 401

Arlington, TX 76017 Dallas, TX 75248 Grandview, TX 76050

Cell: 817-800-2941 Phone: 972-387-0355 Home: (817) 401-7657

Fax: 817-465-2941 Email: Email: boneill @dannenbaum.com

Email:janet campbell @sbcglobal .net i RHirschowitz@sbcgl obal .net

UNDER 12 (96'9) UNDER 15— (93's) UNDER 19— (90's- 89'5)

Joy Ramsier Tom Withrow _ Brian O’ Neill

18719 Campbell Road 433 Glen Canyon Drive 7501 County Road 401

Dallas, TX 75252 Garland, TX 75040 Grandview, TX 76050

Home: (972) 407-9022 Cell: (214) 403-3160 Home: (817) 401-7657

Email: ramsier@swhbell.net Fax: (972) 496-1741 Email: boneill @dannenbaum.com
Email: refereereport@aol.com

UNDER 13-(95'9) UNDER 16 —(92's) LEAGUE OFFICE (all ages)

Duncan Hoffman Mark Moroney Jim Creasey, Executive Director

4008 Morning Glory Lane 1108 Brookview Drive 10711 Preston Road, Suite 200

Plano, TX 7575093 Allen, TX 75002 Dallas. TX 75230

Home: (469) 951-9494 Home: 972-727-6006 '

Email: duncanh@drummers.com Email: Phor?e: _?14'360'0669
mark.w.moroney @verizon.com ;Email: jimcreasey @tx.rr.com

INTERNET: http://www.girlsclassicleague.com
RAINOUT HOTLINE: 972/988-4188
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Tournament Coaches Meeting, Tuesday, July 24, 2007 7:30 pm, Hilton Lincoln Center,
5410 LBJ Freeway, Dallas, Texas (SE corner of LBJ Freeway & North Dallas Tollway)
All teams MUST have a representative present at the meeting!

ALL TEAMSMUST BRING TO COACHES/MANAGERS MEETING:

e ONE COPY OF FINAL, APPROVED, REGISTERED fall rosters

e A signed, notarized MEDICAL RELEASE for each player
Formisavailable on the web site at:
http://www.girlsclassicleague.com/ 2007QT\QT-information.htm

IF YOU QUALIFY FOR THE LEAGUE:
Fall League Coaches Meeting, Wednesday, August 15, 2007, 7:30 pm, Hilton Lincoln Center, 5410 LBJ
Freeway, Dallas, Texas (SE corner of LBJ Freeway & North Dallas Tollway)

All teams MUST have arepresentative present at the meeting!
GO INTO OUR WEB PAGE AND VIEW INFORMATION UNDER “IF YOU MAKE THE LEAGUE”

NO DOGSALLOWED AT UTD or PHP. PLEASE!!!I TELL ALL YOUR PARENTS
AND/OR SPECTATORSNOT TO BRING THEIR DOGSTO THE COMPLEX.
WE DON’'T WANT ANY DOGSLEFT IN THE CAR. THEY CAN DIE FROM THE HEAT!!!!

Teams that qualify and choose not to participatein LHGCL in the Fall 2007 season will not be éligible to
tryout for LHGCL play until the Qualifying Tournament in August of 2009.

SCROLL DOWN FOR APPLICATION FORM




LAKE HIGHLANDS GIRLSCLASSIC LEAGUE
QUALIFYING TOURNAMENT 2007 APPLICATION

JULY 28through AUGUST 12, 2007

Team Name: Fall 2007 Age Division: U-

TEAMS MUST HAVE AT LEAST 14 PLAYERSON THEIR ROSTER TO ENTER.
Please include area code with all phone numbers.

Manager :

Home ( ) Cell ( )
Address:

City: Zip Fax ( ) email:
Coach:

Home ( ) Cell ( )

Address:

City: Zip Fax ( ) email:

Conflict with other Team:

If your team isstaying in a hotel, you must make all reser vations through:
Sue Davisat Travel All Seasons
800-880-0484 or 972-392-9800

sue@travelallseasons.com
(Staying in a non-tour nament hotel can be cause to not accept your team into the tournament and withhold an invitation to the league.)

Each team must designate one person as a tournament volunteer to be a field marshal for one 2-to-4 hour shift at the
fields during the tournament. Thisvolunteer will be scheduled to work either before or after one of your games.
THISISMANDATORY! Volunteer scheduleswill be passed out at the tour nament coaches' meeting.

VOLUNTEER: email: (Required)

Home: ( ) Cdll: ( )

INCORRECT AND/OR INCOMPLETE INFORMATION WiLL BE DETRIMENTAL TO YOUR TEAM SEEDING

Spring '07 League: Division:

Finishing Position: Wins: Losses: Ties,

Fall '06 League: Division:

Finishing Position: Wins: Losses: Ties

No. Players on Spring '07 Roster: No. Players Added for Fall '07 Roster: No. Returning Players from Spring '07:

ATTACH ADDITIONAL SHEET LISTING: (NOTE: Lack of information will hurt your team’s seeding.)

° All tournamentsin Fall '06 and Spring ‘07, how you finished, and win/loss record;

° A list of top-rated teams (i.e., top out-of-state teams, state champion teams, regional champion teams, LHGCL
Division | & |l teams) you've played and how you finished, including scores;

° Infor mation on where your new playerscame from: Team name, league, division played in Spring 2007;

° Any additional information about your team record that will assist in seeding your team

Send this completed application, $600 (checks madeto LHGCL ), and preliminary fall roster to the
L eague Officeor, if that isnot possible, to the Commissioner listed above for your age group, TO
BE RECEIVED NO LATER THAN MONDAY, JULY 16, 2007. YOU MAY ONLY SEND VIA
CERTIFIED MAIL, FED EX, OR ANY OTHER METHOD REQUIRING A SIGNATURE TO THE LEAGUE OFFICE.
EMAIL IF YOU WANT TO CHECK ON RECEIPT.
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