
 

9th Annual  
St. Paul Blackhawks Futsal Tournament 

Concordia University – Gangelhoff Center – St. Paul, MN 

Saturday, March 10th, 2012 
 

Team Registration Form 
Cost:  $175 per team if postmarked by January 15, 2012 

$200 per team if postmarked after January 15, 2012 
Registration deadline is 2/24/2012.  Space is limited.   

Entries will be on a first come, first served basis as determined by the entry postmark. 
Tournament Admission: $3 adults, $1 children (0-12 years), players & coaches free 

 

 

 

What is Futsal?  Futsal is FIFA’s official indoor game.  In addition to the smaller court and five-person teams, the 
goals are smaller (2 meters x 3 meters), and unlimited substitution is allowed.  Roster size is recommended 
between 8–10 players.  A player may be rostered on only one team. 

About the Tournament.  Over 5,000 players have taken part in the first eight years of the Blackhawks Futsal 
Tournament.  Each team is guaranteed 3 games with a referee.  The top 2 teams in each age / gender group will 
advance to a single game championship. Each court at the Gangelhoff Center provides excellent seating and 
viewing.  Concessions will be available for sale throughout the tournament, as well as commemorative T-Shirts. 

Thanks for your participation & Good Luck! 
 

Tournament Brackets* 
  Boys U10 U12 U14 U16 
  Girls U10 U12 U14 U16 

*Odd year age groups (U9 – U11 – U13 – U15) play up to the next highest age group 

i.e. U9 plays at U10 age group, etc. 
 

Questions?  Call Nicole Lee 651-894-3527 or email at nicolediantelee@gmail.com 
--------------------------------------------------------------------------------------------------------------------- 

Send registration form and a check for $175 (early bird) or $200 (after 1/20)  
payable to “St. Paul Blackhawks”  

c/o Nicole Lee, 78 East 10th Street #1506, St. Paul, MN 55101 
 

Team Name: _____________________________________________________________________ 
Age Group (circle one): U10  / U12  / U14  / U16  Gender (circle one):  Boys  /  Girls 

Contact Name: ___________________________  Phone #: _____________  Cell #: ____________ 

Address: _______________________  City: _____________________ State: _____ Zip: ________ 

Email: ___________________________________________________________________________ 


