
WEST TEXAS BLOWOUT 2010 

Odessa, Texas 
Recreational Tournament – April 16, 17 & 18 

432-368-4114 (office) 
odessasoccer@nts-online.net 

www.odessasoccer.com  

 
Your team is invited to participate in this year West Texas Blowout Soccer Invitational.  Teams will be accepted 
on a first-come first-serve basis.  There will be a three game minimum.  Pure age groups will be formed 
provided that there are at least four teams entered in the age group. 
 

 SHORT SIDED GAMES:     (U6 3v3)     (U7 5v5)     (U8 5v5)     (U9 & U10 7V7)     (U11 & Up 8v8) 

ROSTER MAY NOT EXCEED NTSSA ROSTER SIZE 

GUEST PLAYERS  U9 & Up:  Three(3)   (No Guest Players Allowed Under U9) 

AWARDS:  U-6, U-7 & U-8 Participation Awards      U-9 & Up 1
ST
- 4

th
 Place 

ENTRY FEE  ENTRY DEADLINE: MARCH 25, 2010 

U6 $80.00   

U-7 & U-8 $120.00  Cashier’s Check or Money Order To: 

U-9 & U-10 $225.00  Odessa Soccer Association 

U-11 & Up $250.00   

 

Host Hotel: Comfort Suites    4801 E. 50
th
 Street Odessa,TX 79762 (432) 362-1500        

                   Rate $69.00 (Ask for LSOCC Rate) - Link provided on OSA website to book online 
 

Refunds:  No refunds will be made after March 25, 2010.  In the unlikely event of bad weather requiring the tournament to 
be canceled, half the entry fee will be retained to cover start-up expenses. 
 

Medical Releases & Guest Player Forms:  Coaches must present guest player & medical releases for all players at the 
coaches check in. 
 

Please fill out the entry form and send your application, official signed roster, and entry fee to: 
West Texas Blowout           
% Odessa Soccer Association  
P.O. Box 12903 
Odessa, TX  79768 

 
TEAM NAME_________________________________      Boys    Girls   (Circle One) 

TEAM COLORS: HOME_______________________AWAY_____________________ 

AGE GROUP:  U-6  U-7  U-8  U-9  U-10  U-11  U-12  U-13  U-14  U-15  U-16  
                            (Circle One) 
 

Coach’s Name: _____________________________ 

Contact Person_____________________________  Email:___________________________________ 

Address  __________________________________ City ________________ State ___ Zip_________ 

Home Phone: ______________ Work Phone: ______________ Fax:  ______________  

 

Seeding Information: U-6, U-7 & U-8 for tournament enjoyment, teams of similar performance are grouped 
together.  No standings for U-6, U-7 & U-8 are kept nor encouraged by OSA or North Texas.   
 

Please check one:    Experienced _____ Average _____ New _____ 

U-9 & Above:  Record in Fall 2009 Won _____ Lost _____Tied _____ 

Tournaments in 2009 _________________________ Place______________ 

                                   _________________________ Place______________ 
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