
SuperClubs European Tour  

 

Soccer Excellence would like to welcome you to the 2013 SuperClubs National Team Tour! This tour is 

guaranteed to produce a lifetime of memories. 

 

We are proud to offer a quality soccer experience at an outstanding value. A conscious effort has been made 

to keep the cost low without sacrificing the quality of the tour. The package is all-inclusive with NO 

HIDDEN COSTS! Participants are encouraged to compare our itinerary and cost with any other tour 

program. The cost for the 11-day tour is only $2199.00. The trip runs from July 31st 2013 till August 11
th
 

2013.  

 

WHAT IS INCLUDED?  

 

Tour Inclusions: 

 All ground transportation in Great Britain 

 Accommodations throughout (each traveler gets private room with private shower and toilet). 

 Breakfast, lunch and dinner everyday 

 Training with some of youth soccer's most accomplished coaches. 

 Minimum 4 games against Europe’s most prestigious youth professional teams. 

 2 sets of quality uniform package's (socks, shorts & shirt) 

 Ticket to one professional game 

 Entrance fee to one professional stadium tour 

 Training session with the staff of a English professional team 

 Experienced tour guide 

 

 

WHAT IS NOT INCLUDED IN YOUR TOUR PACKAGE? 

 

 Transatlantic Airfares and additional departure taxes. 

 Optional activities/excursions not listed in the itinerary. 

 

 

PAYMENT PLAN 

All travelers are requested to follow the payment plan provided. Tour bookings cannot be guaranteed without 

adhering to the payment schedule. 

Per person deposit due upon receipt of signed contact              $500.00 

2
nd

 payment per person due 3 months after deposit                        $500.00 

3
rd

 payment per person due 6 months after deposit                        $500.00  

Balance due by June 1, 2013                              Remaining Balance Owed 

 

 

  

REFUND AND CANCELLATION POLICY 

All cancellations are required in writing (no exceptions). Cancellations prior to January 1st 2013 will result in 

no penalty. Cancellations received between January 1
st 

2013 and April 1
st
 2013 will result in a $500.00 

penalty.  Cancellations received between April 1
st
 2013 and June 1

st 
2013 will result in a $1000.00 penalty. 

Cancellations after June 1
st
 2013 will result in no refund.  

 

 

 



 

 

 

INSURANCE 

It is recommended that each traveler purchases travel insurance to cover any injuries or illnesses that would 

force player cancellations.  We suggest using http://www.travelinsurancecenter.com Call me if you have any 

questions. 

 

 

CURRENCY FLUCTUATIONS 

The cost of each tour package is based on an exchange rate of 1 British pound to $1.70 in American currency. 

The final balance may be subject to change due to exchange rate fluctuations. Any changes will be confirmed 

prior to your final billing. 

 

PASSPORTS 

Passports should be applied for as soon as possible. No permits, special shots, or visas will be required to 

enter Great Britain. You can get passport information by going to 

http://travel.state.gov/passport/passport_1738.html Soccer Excellence requires two copies of the front page of 

each player's passport.  These copies will be used to verify the player's date of birth at games as well as 

verification of current passport. 

 

TOUR BANK 

The staff of Soccer Excellence will take care of the player’s money for the tour if they so desire. The money 

will be made available to them on a daily basis. This service has to be arranged prior to departure.  

 

DOCUMENT SAFEKEEPING 

In order to ensure the safekeeping of documents such as flight tickets and passports, the staff will collect them 

and distribute them as needed. 

 

AMBASSADORS 

Our travelers are often surprised to find out that they are viewed as representatives of the U.S.A. Their role as 

American ambassadors will be important both on and off the field. With this in mind, Soccer Excellence 

places a high emphasis on player conduct and behavior. The rules provided in this packet are presented to 

ensure that every participant has a memorable experience while remaining safe and disciplined. 

 

USEFUL INFORMATION 

The following are simple hints to make the trip as successful as possible: 

1) Pack early. 

2) Apply for passport early. 

3) Mark all clothing and personal items. 

4) Pack all personal medication. 

5) Ensure all travelers’ checks are in British Sterling. 

6) Pack game clothes in carry on luggage 

 

FORMS ON FOLLOWING PAGES (for players only) 

The following forms must be completed and mailed to our office along with the signed contract. Check each 

form to ensure that they are all completed and mailed. 

1.  Player Registration Form                                      _______                    

2.  Supporter Registration Form                                 _______ 

3.  Medical release / Insurance forms                         _______ 

4.  Signed Rules & Regulations Form                        _______ 

http://www.travelinsurancecenter.com/
http://travel.state.gov/passport/passport_1738.html


 

Please mail or fax the following forms to: 
SuperClubs National Team 

Attn: Pat 

8255 Melrose 

Lenexa, KS 66214 

Fax: 913-851-3431 

Phone: 800 877 3790 x 29 (Pat)  

pozburn@planetkc.com 

 

 

PLAYER REGISTRATION FORM 
 

 

These forms need to be filed and sent back as soon as possible.  

 

Full name: _____________________________________________________ 

 

Date of birth: ___________________________________________________ 

  

Player’s email address: _______________________________________________ 

 

This will be used to send info to the player and may be given to other players on their team before the trip to 

aid in getting to know each other.  It will not be given to anyone outside of those on the trip. 

 

Parent/Guardian________________________________________________ 

 

*Address_______________________________  City___________ State___ Zip_______ 

 

Phone (day)__________________________ (eve)_______________________________ 

 

**Parent E-mail___________________________________________________________ 

 

Parent cell phone________________________  & ______________________________ 

 

***Emergency Contact______________________   Number______________________ 

 

*This address will be used to ship your merchandise.  It is your responsibility to notify us of any change of 

address. 

 

**In an effort to use less paper, we send all tour-related information via email.  It is vital we have your email 

address!  We will never share it with anyone. 

 

***Please provide the number of an emergency contact that will available during the days of the tour.  Your 

tour administrator will have this information with him or her at all times during the trip. 

 

 

 

 

 

 

mailto:pozburn@planetkc.com


 

 

 

 

 

FAMILY REGISTRATION FORM (NON PLAYERS) 

 

Family and friends are welcome to join the tour. Packages can be arranged for all or part of the tour. 

Interested parties should contact our office for further information. If a family member is interested in joining 

the tour please fill out the information below. 

 

Full name_______________________________________________________________ 

 

Relation to player_________________________________________________________ 

 

Address________________________________City____________State___Zip________ 

 

Phone (day)__________________________ (eve)_______________________________ 

 

E-mail_______________________________ (fax)_______________________________ 



RULES AND EXPECTATIONS 

 

The following is a list of rules and expectations and various consequences: 

 

1. The possession of drugs or alcohol is strictly prohibited and will result in expulsion from the tour. 

Early flights home will be paid by the families concerned.   

2. Vandalism or stealing will result in tour expulsion and replacement cost paid by the player(s) 

involved. 

3. Players must travel in groups of 4 or more. 

4. Curfew is 10:30 PM. Lights out at 11:00 PM. This may be changed at the discretion of a staff 

member. 

5. Unlawful acts will result in tour expulsion and local authorities will handle the punishment. 

6. Lack of respect for staff or administrators could result in absence(s) from games, practices or other 

tour functions. 

7. Unauthorized absence(s) from games, dorms, practices or excursions may result in tour expulsion. 

8. Any one caught outside of dorms after curfew will be subject to tour expulsion. 

 

Suspensions from games, tours, or other trip events are possible consequences for any act of disobedience to 

the rules.  Pat Ozburn and Soccer Excellence staff members are the final authority and reserve the right to 

appoint necessary consequences on actions in conflict with any rule.  It is understood that should a player be 

expelled from the tour for disciplinary reasons all expenses will be the responsibility of the player's family.  

No refunds will be given.  Soccer Excellence bears no liability for any costs incurred as a result of expulsion!  

 

 

Player's signature______________________________ Date___________ 

 

Parent/Guardian signature______________________________ Date____________ 

 

 

 

 

 

 



 

 

 

MEDICAL RELEASE 

 

As parent or legal guardian of (insert minor's name)____________________ I/we hereby authorize the 

coaches, trainers and chaperones of Soccer Excellence to make decisions to proceed with any critical medical 

or surgical treatment required for my son provided an attempt to notify me/us has first been made.  I/we agree 

to be responsible for any and all costs that may be incurred as a result of treatment and care.  I/we agree not to 

hold Soccer Excellence and its staff liable and responsible. 

 

____________________________                            ________________ 

Signature of Parent/Guardian                                    Date 

 

____________________________                            _________________ 

Signature of Parent/Guardian                                    Date 

 

 

INSURANCE INFORMATION 

Your insurance information would be useful in case of any emergencies 

Name of insurance company______________________________________ 

Policy number or name__________________________________________  

 

 

EMERGENCY CONTACTS 
Please list three (3) names and the phone numbers that we can reach in case of an emergency: 

1)_________________________________________________________________________ 

2)_________________________________________________________________________ 

3)_________________________________________________________________________ 

 

ALSO, PLEASE LIST ANY MEDICAL INFORMATION YOU BELIEVE OUR STAFF SHOULD BE 

AWARE OF.  THIS INFORMATION WILL BE KEPT CONFIDENTIAL. 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________ 

 

 



PAYMENTS 

 

A $500 Deposit per traveler is required upon receipt of signed contract.  This information will be keep private 

and secure:   

 

Visa, MasterCard, or Discover:  Please note we ONLY accept Visa, MasterCard, and Discover! 

 

Name on Card:  _______________________________ 

 

Credit Card Number ___________________________________________ Security Code:_________ 

 

Exp. Date______________ Signature______________________________ 

 

Please check this box if you do not want your card set up for automatic payments. We will contact 

you for authorization before card is run.  

 

Please check this box if you would like your $500 per traveler tour installments charged 

automatically to this card on the following dates: 

 Deposit Due Upon Receipt of Signed Contract 

 3 Months After Deposit 

 6 Months After Deposit 

 June 1, 2013 (This charge will be the remaining balance of all funds owed) 

 

If paying for more than one traveler, please indicate the name and amount to be charged for each 

traveler: 

1. Name:_______________________________  Amount:___________ 

2. Name:_______________________________ Amount:____________ 

3. Name:_______________________________ Amount:____________ 

 

 Please check this box if you are paying $500 per traveler tour installments by check.  

 Deposit Due Upon Receipt of Signed Contract 

 3 Months After Deposit 

 6 Months After Deposit 

 June 1, 2013 (This charge will be the remaining balance of all funds owed) 

 

 Make check payable to Soccer Excellence and mail to: 

Soccer Excellence 

Attn: Pat 

8255 Melrose 

Lenexa, KS 66214 

 

 

For Office Use Only: 

Contracted Amount $2199.00 

Deposit $____________ P_______ Q______ E_______ 

1
st
 Payment $_________ P_______ Q______ E_______ 

2
nd

 Payment $_________ P_______ Q______ E_______ 

3
rd

 Payment $_________ P_______ Q______ E_______ 
 



PLAYER PROFILE 
 

Please fill out the following information and mail back with the other forms. This information will be used on 

our web site and other national advertisements. 

 

NAME________________________________________________________ 

 

TEAM________________________________________________________ 

 

POSITION____________________________________________________ 

 

PLAYER E-MAIL ADDRESS____________________________________ 

 

AGE__________________ 

 

 

TEAM/INDIVIDUAL ACCOMPLISHEMNTS-

________________________________________________________________________________________

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________ 

 

 



UNIFORM ORDER FORM 

 

Every registered SuperClubs National Team member will receive the following 

uniform package. (Please indicate the correct sizes): 

 

*Note: Puma tends to run a little small (especially for the shorts) 

 

Outfield players: 

2 x shirts                                   Size:    YL      AS      AM      AL      AXL 

 

2 x pairs of shorts                     Size:    YL      AS      AM      AL      AXL 

 

2 x pairs of socks                      Size:    Adult 

 

Uniform Number requested      ____________ 

 

 

Goalkeepers: 

1 x goalkeeper shirt              Size:    YL      AS      AM      AL      AXL 

 

2 x shorts                             Size:    YL      AS      AM      AL      AXL 

 

2 x socks                               Size:    Adult 

 

 

 

 

 
 

 

 



Merchandise Order Form 

 

All prices include the tour logo printed on it. 

ALL ORDERS DUE JUNE 1, 2013 

                                              

______ITEM_______COST____COLOR                    SIZE                           TOTAL 

Gray short sleeve      $18.00         gray                      SM    MED    LG    XL   XXL 

Gray long sleeve       $22.00         gray                      SM    MED    LG    XL   XXL 

Gray Hoodie         $29.00         gray                      SM    MED    LG    XL   XXL 

Warm Up                  $85.00         black                     SM    MED    LG    XL   XXL 

Tour Polo         $40.00          gray                      SM    MED     LG    XL   XXL  

Tour team bag           $45.00          black 

                                 SUB TOTAL                                   

                SHIPPING/ HANDLING                                                    $8.00 

                              TOTAL                                         

 

 

NAME OF PLAYER: _________________________________________________________ 

ADDRESS: _________________________________________________________________ 

         _________________________________________________________________ 

 

Please note: This is the address your merchandise will be shipped to. You MUST notify us if your address 

changes in any way. 

 

Payment for optional merchandise must accompany this order form.  Merchandise will be shipped in early 

July. 

 

 

  Check here if you would like this order charged to the credit card we have on file:         

 Circle:  Visa     MasterCard Discover 

 

 Credit Card Number:_______________________________ 

 Expiration Date___________________________________ 

 Security Code:__________(3 digits on back of card) 

 

 Signature:  _______________________________________ 

 

 

       Check here if you are paying by check # ______.   

 Check must accompany this order form. 

 

If you have any questions please email or call me at 1-800-877-3790 X29. 

 

See you in July! 

 

Pat Ozburn 

SuperClubs 

 


