
The number of teams will be limited to the first sixteen (16) PAID entry fees. Each team will be guaranteed Four (4) 

games with the possibility of playing Seven (7). This is a one day tournament. The format will be on a 40-yard field. 

Three (3) downs to get 20 yards then four (4) downs to score. More info to follow once entry fee received. There 

will be food and drinks available to purchase. Team Trophy and championship T-Shirts will be awarded to the 

championship teams. 

                                           

7 on 7 

JV Passing tournament 

Hosted  by: La Costa Canyon High School 

Foundation 

Tournament Sponsored by Adidas  

(Winning Team Gets Adidas Shirts and Trophy) 

 

DATE: Saturday, June 23
rd

, 2011 

 

TIME: 8:00 a.m. to 5:00 p.m. 

 

PLACE: La Costa Canyon High School 

  1 Maverick Way 

  Carlsbad, CA 92009 

 

TOURNAMENT DIRECTORS: 

 

Sean Sovacool   Ben Palmer   Casey Sovacool 

Head Coach    Assistant Coach  Head JV Coach 

760-668-4724   281-222-3612  760-985-4752 
Sean.sovacool@sduhsd.net     bpalmer610@gmail.com  Casey.sovacool@sduhsd.net   

  

COST: $250.00 per team 

 
Make checks payable to: 

    LCC Foundation – Please memo LCC football  

 
Mail Check & Entry Form to: 

 

LCC Foundation 

1 Maverick Way 

Carlsbad, CA 92009 
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The number of teams will be limited to the first sixteen (16) PAID entry fees. Each team will be guaranteed Four (4) 

games with the possibility of playing Seven (7). This is a one day tournament. The format will be on a 40-yard field. 

Three (3) downs to get 20 yards then four (4) downs to score. More info to follow once entry fee received. There 

will be food and drinks available to purchase. Team Trophy and championship T-Shirts will be awarded to the 

championship teams. 

 

PASSING TOURNAMENT REGISTRATION FORM 
 

School:_________________________________________________________________ 

 

Address:________________________________________________________________ 

 

City:_________________________________ State:_________ Zip:________________ 

 

Phone Head Coach can be reached at:________________________________________ 

 

Head Coach E-Mail:_______________________________________________________ 

 

Section:__________ League:__________ Division:__________ Enrollment:__________ 

 

Head Coach:_____________________________________________________________ 

 

Address:________________________________________________________________ 

 

City:_______________________________ State:__________ Zip:_________________ 

 

Home Phone:________________ Cell Phone:_______________ 2011 record:________ 

 

Name & Phone Number Assistant Coach:___________________(     )_______________ 

 

----------------------------------------------------------------------------------------------------------- 

 

 

Make checks payable to: 

 

LCC Foundation – Please memo LCC football  

 

Mail Check & Entry Form to: 

 

LCC Foundation 

1 Maverick Way 

Carlsbad, CA 92009 


