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Sponsored By: 

  
 

Met Oval Indoor Soccer 
Tournament – 2002 

 
 
 
Boys Under 10, 11, 12, 13, 14, 15, 16 and 17 
 
 
Saturday, January 12th  U-10  Sunday, January 13th U-11 
Saturday, January 19th U-12  Sunday, January 20th U-13 
Saturday, January 26th U-14  Sunday, January 27th U-15 
Saturday, February 2nd U-16  Sunday, February 3rd U-17 
 

Paerdegat Indoor Soccer Facility in Brooklyn 
 
Format:    Guaranteed 8 Games of 12 Minutes 
 
PLUS:     For Groups of 8 Teams 
          Quarter Finals, Semi-Finals, and Finals 
 
Please return the completed application, with your check or money order, payable 
to the “Metropolitan Oval Foundation”, attention your appropriate age-group 
commissioner at the address indicated below. For additional information please 
call or write to: 
 
COMMISSIONER FOR BOYS UNDER 10   COMMISSIONER FOR BOYS Under 11 and 12 

Valerie Jacob     Gali Maimon                         
718-638-3987     718-444-0406                          

         917-907-4092      
 
COMMISSIONER FOR BOYS Under 13 and 14   COMMISSIONER FOR BOYS Under 15 and 16  

Oscar Garcia     Joe Roberto                       
 718-426-4971     718-382-1846 

 
COMMISSIONER FOR BOYS Under U17    
  Dino Rappa 
  718-478-0799 

   
    INDOOR COMMISSIONER 

Chuck Jacob 
(718) 638 – 3987 
238 Berkeley Place 
Brooklyn, NY 11217 
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2002 MET OVAL INDOOR SOCCER TOURNAMENT 

 

PLACE:        PAERDEGAT INDOOR SOCCER FACILITY 
           
DATES:   JANUARY 12, 2002 Boys U-10  JANUARY 13, 2002 Boys U-11 

 

         JANUARY 19, 2002 Boys U-12  JANUARY 20, 2002 Boys U-13 
         JANUARY 26, 2002 Boys U-14  JANUARY 27, 2002 Boys U-15 
         FEBRUARY 2, 2002 Boys U-16  FEBRUARY 3, 2002 Boys U-17 
 
 
NAME OF CLUB: __________________________________________________________ 
 
NAME OF TEAM: __________________________________________________________ 
 
TEAM DIVISION: _________________________________________________________ 
 
COACH/MANAGER: _________________________________________________________ 
 
ADDRESS: _______________________________________________________________ 
 
PHONE:  ________________________________________________________________ 
 
Email:  ________________________________________________________________ 
 
                   TENTATIVE PLAYERS ROSTER 
 
          LAST NAME            FIRST NAME          DATE OF BIRTH 
 
1.___________________________________________________________________________________________ 

2.___________________________________________________________________________________________ 

3.___________________________________________________________________________________________ 

4.___________________________________________________________________________________________ 

5.___________________________________________________________________________________________ 

6.___________________________________________________________________________________________ 

7.___________________________________________________________________________________________ 

8.___________________________________________________________________________________________ 

8.___________________________________________________________________________________________ 

10. _________________________________________________________________________________________ 

11. _________________________________________________________________________________________ 

12. _________________________________________________________________________________________ 

                               Coach/Manager Signature ________________________________ 
 
*Rosters must be returned with check ASAP. 
*Each manager will provide a roster of a maximum of Twelve (12) players. 
*Appropriate player passes must be presented at the start of play. 
*Please circle the age group for which you wish to enter. 
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TO:         COACHES AND MANAGERS OF ALL TEAMS 

FROM:       METROPOLITAN OVAL FOUNDATION 
 
SUBJECT:    MET OVAL INDOOR SOCCER TOURNAMENT 
 
The Met Oval is sponsoring an indoor soccer tournament for the age groups 
mentioned below. The tournament will be held in the Paerdegat Indoor  
Soccer Facility in Brooklyn, right off the Belt Parkway.  The tournament  
will be held on the following dates: 
 
 
SATURDAY, JANUARY 12, 2002 
  Boys under 10       born after August 1, 1991 
 
SUNDAY, JANUARY 13,2002 
  Boys under 11      born after August 1, 1990 
 
SATURDAY, January 19, 2002 
  Boys under 12       born after August 1, 1989 
 
SUNDAY, JANUARY 20, 2002 
  Boys under 13       born after August 1, 1988 
 
SATURDAY, JANUARY 26, 2002 
  Boys under 14       born after August 1, 1987 

 
SUNDAY, JANUARY 27, 2002 
                            Boys under 15    born after August 1, 1986 
     
SATURDAY, FEBRUARY 2, 2002 
              Boys under 16       born after August 1, 1985 

 
SUNDAY, FEBRUARY 3, 2002 
                            Boys under 17     born after August 1, 1984 
 
 
All the rules and schedules will be sent to the participating teams at least one week in 
advance. Each team will play at least seven games, plus at least one playoff game. Each team 
must provide a roster and pass for each player. Refreshments will be available. 
 
All entries will be taken until the tournament is filled.  The entrance fee is $150-00 payable 
to the Metropolitan Oval Foundation. Reservations can only be made by check or money  
order. Please mail to 238 Berkeley Place, Brooklyn, NY 11217. 
 
Each team will be able to register Twelve (12) players. There will be seven (7) players on the 
field (six players and the goalie) and six (6) players on the field (five players and the 
goalie) in ages U14 – U17.  Awards will be given to the first and second place teams.  A player 
may participate on one team in his age group.  He may play again in an older age group.  Two 
guest players allowed. 
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MET OVAL – BROOKLYN KNIGHTS 

INVITATIONAL INDOOR TOURNAMENT FORMAT 
 

8 TEAMS – Round Robin plus playoffs – Guaranteed 7 games plus 1 playoff 
 
 Round Robin competition – 12 minute games 
 
 8:00 1 v 2    1:00 3 v 8 
 8:15 3 v 4    1:15 4 v 5 
 8:30 5 v 6    1:30 1 v 7 
 8:45 7 v 8    1:45 2 v 6 
 9:00 1 v 3    2:00 3 v 7 
 9:15 2 v 4    2:15 1 v 5 
 9:30 3 v 5    2:30 2 v 8 
 9:45 1 v 8    2:45  4 v 6 
 10:00 5 v 7 
 10:15 6 v 8 
 10:30 1 v 4 
 10:45 2 v 5 
 11:00 3 v 6 
 11:15 4 v 7 
 11:30 5 v 8 
 11:45 6 v 7 
 12:00 2 v 3 
 12:15 4 v 8 
 12:30 1 v 6 
 12:45 2 v 7 
 
Playoffs – 16 minute games (each team guaranteed one playoff game) 
 
3:00 1st place v 8th place 
3:20 4th place v 5th place 
3:40 2nd place v 7th place 
4:00 3rd place v 6th place 
 
Semi-Finals 
 
4:20 winner 3:00 v winner 3:20 game 
4:40 winner 3:40 v winner 4:00 
 
Finals – 20 minute game 
5:15 Final 
5:45 Awards 
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