
Oldswinford Youth Football Club 

Summer Tournament ‘08 
inininin    association with Stourbridge Rugby Clubassociation with Stourbridge Rugby Clubassociation with Stourbridge Rugby Clubassociation with Stourbridge Rugby Club 

 

 
AMPLE PARKING 

 

St. JOHN 

AMBULANCE  

 

4 Matches per team 

(minimum*) 

 

TROPHIES for 
Winners & Runners Up 

 

SNACKS AND 

DRINKS 

55--AA--SSiiddee    aanndd    77--AA--SSiiddee    
(only this years (2007/08)  U8’s and U9’s are 7-a-side) 

 

Location:    Stourbridge Rugby Club,  
                       Stourton Park, Bridgnorth Road,  
                       Stourton, Stourbridge. DY7 6QZ 
  A to Z Ref: not quite on the A to Z but  

                                                         Bridgnorth road is on p 108 A5 
 
Saturday 12th July  
 - Morning    Under 8's (7-A-Side) 
  Under 12's  
 

 - Afternoon Under 11's  
  Under 14's  
 

Sunday 13th July  
 - Morning    Under 9's (7-A-Side) 
  Under 13's 
  Under 12 Girl’s  
  

 - Afternoon Under 10’s  
  Under 15's  
                         Under 14 Girl’s 
 

 

LARGER GOALS 
Compared to normal 5-A-Side 

[ Normal mini soccer goals ] 

 

No Over-Head 

Height Rule 

All 5-A-Side except where stated 
Entry is £20 per team  
Max 8 per squad – 5 a side 
Max 10 per squad - 7 a side  
Please send completed registration forms and entry 
fee to: 

* provided all teams turn up 

on the day 
 

Oldswinford Youth FC, 21 Gregory Road, Wollaston, Stourbridge, DY8 3NF. 
Telephone: 07768-555816               
e-mail: info@oldswinfordyouthfc.co.uk                              www.oldswinfordyouthfc.co.uk 
 

 [ Detach here ]     ----    ----    ----    ----    ----    ----    ----    ----    ----    ----    ----    ----    ----    ----    ----    ----    ----    ----    ----    ----    ----    ----    ----    ----    ----    ----    ----    ----    ----    ----    ----    ----    ----    ----    ----    ----    ----    ----    ----            
APPLICATION FORMAPPLICATION FORMAPPLICATION FORMAPPLICATION FORM    

                               (Please use separate forms for each age group) 
 
Name of Club: ................................................................................................................................... 
 
No. of Teams: ............................................ Age Group: ....U……...’s..................(as of 2007/08 season) 

 
Managers Name: .........….......………...................... Tel No.:…………………………………………….. 
 
Contact Tel No.: ....…………………..............................(in case of cancellation on day) 
 
Address: ..................................................................................... Postcode: ..................................... 
 
E-mail address: ……………………………………………………………………………………………... 
 
Please find enclosed payment of £...................... (£20 per team) 
 

PLEASE MAKE CHEQUES PAYABLE TO: OLDSWINFORD YOUTH FC 

Teams will be accepted on a first paid, first served basis 

If you have more than 1 team, 
please indicate how you would 

like them called, e.g. A + B, 
West or East, Red + Blue 


