
              ENYSSA REGIONAL & NATIONAL CUPS ENTRY FORM         
  
Check One:  

_____ FRICKER REGIONAL OPEN CUP   $250.00 Per Team 

_____ MENGEL OVER-30 CUP    $250.00 Per Team 

_____ OVER-40 CUP     $250.00 Per Team 

_____ OVER-50 REGIONAL CUP   $250.00 Per Team 

Full Name of Team Entering: ___________________________________________________________________  

State, Regional or National League Affiliation: Region 1 ENYSSA League: ________________________________  

Primary Uniform:  Shirts_____________________  Shorts _______________ Socks ___________________ 

Alternate Uniform:  Shirts _____________________ Shorts _______________ Socks ___________________ 

Team Manager: _____________________________________ Home Phone: ___________________________  

Address: ___________________________________________ Cell Phone: _____________________________ 

City/State/Zip: ______________________________________ Email: _________________________________ 

Team Coach: ________________________________________ Home Phone: ___________________________  

Address: ___________________________________________ Cell Phone: _____________________________ 

City/State/Zip: ______________________________________ Email: _________________________________ 

HOME GROUND: _______________________________  DAYS AVAILABLE: ______________________________   
       Matches must be Tuesday, Wednesday or Thursday Night 
       Starting between 8:00 PM and 9:00 PM 

NOTE:  
1. NO TEAM will be allowed to compete at ANY LEVEL until this form (and the fee) has been received by the State 

Association Cup Commissioner.  
2. State Association teams may enter more than one competition if criteria met. One form required for each entry.  
3. A $500 bond is required from all state winners within one week of being declared the State Champion. Only state 

association checks, league checks or cashier’s checks will be accepted, made payable to the ENYSSA. A return address 
must accompany that check.  

4. All decisions of the Cup Committee are final and binding.  

___________________________________________________________________________________________ 
Printed Name of Applicant  

___________________________________________________________________________________________ 
Signature       Date 

Return this form to Bill Marth at office@apslsoccer.com. Please also send a copy to ENYSSA Cup Chair Vincent 
Treglia at vincent@tregliacpa.com.  
 
Payment must be made through your local league by 5:00 PM on October 10, 2025 

 

Deadline to Enter National Cups for ENYSSA Competition: October 10, 2025 
 

Schedule will be made by ENYSSA Cups Committee & matches MUST played on the day scheduled. 


