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The Queen Of All Saints Activities Association is excited to announce 

the 2nd Annual Fall Classic Soccer Tournament.  This tournament is 

available to Atom Major,  Bantam Minor & Major 2
nd

, 3
rd

 & 4
th

 grade 

girls and boys CYC soccer teams.  Our Fall Classic Soccer Tournament 

is a post-season tournament and play will begin on Sunday, November 

8
th

, concluding on Sunday, November 22
rd

.   

 

This invitation is extended to all Archdiocesan 2
nd

, 3
rd

 & 4
th

 grade 

teams.  Games will be scheduled on both weekends and week nights.  

The tournament committee will do their best to accommodate your 

scheduling requests.  PLEASE review the attached rules! 

 

The tournament fee is $150 and all teams will be guaranteed a minimum 

of 3 games.  Participation awards will be presented to each player 

regardless of their team record.  Team and individual trophies will be 

presented to the 1
st
 and 2

nd
 place teams. 

 

All games will be played at the Queen Of All Saints soccer fields located 

in South County:  6611 Christopher Drive, St. Louis, Missouri 63129. 

 



To enter our 2nd annual soccer tournament please register on-line at 

www.qasaa.org.  Bring a copy of your official CYC roster to your first 

game. 

 

All tournament information is available on our web site at 

www.qasaa.org .   Contact Chris Hackett with questions at (H) 314-293-

0354 or (C) 314-378-5148. 

 

Queen Of All Saints 

Fall Soccer Classic Tournament 

Team Application 

 
Parish 

Name:__________________________________________________ 

 

Girls/Grade _________                            Boys/Grade__________ 

 

Open _________          Closed ________         # of Players_______ 

 

Team Manager:__________________________________________ 

 

Street Address:__________________________________________ 

 

City, State:_________________________Zip Code:____________ 

 

Home Telephone:_____________Cellular Telephone___________ 

 

E-mail Address:_________________________________________ 
                                      Please Print Clearly 

 

Assistant Coach:_________________________________________ 

 

Home Telephone:______________ Cellular Telephone__________ 

 

Known conflicts or dates/times to avoid: _____________________ 

 

A copy of your official CYC roster is required. 

http://www.qasaa.org/
http://www.qasaa.org/

