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The Georgia High School All-Star Soccer Games 
Presented by the Georgia Soccer Coaches Association & DiVarsity.com 

 
Dear Principal, Coach and Athletic Director:  

 

An athlete from your high school Soccer team has been nominated to play in the Georgia 

High School Soccer All-Star Games.   

 

Congratulations to you on this nomination which is a great honor to you, your player and 

your school. Please give the enclosed information to your All-Star Player.  

 

You should proceed immediately with giving the enclosed forms to the nominated player 

so that your player’s nomination to the team will become a final acceptance. You can 

ensure your player’s acceptance into the Georgia High School Soccer All-Star Games by 

doing the following: 

 

A) The All-Star Player and Parents must sign and complete the enclosed forms and 

return them to DiVarsity.com, 3501 Creatwood Trail, Smyrna, GA, 30080.  Or, it can 

also be faxed to (404) 601-0835.  IT IS IMPERATIVE THAT WE HAVE THESE 

FORMS BEFORE THE GAMES! 
 

B) The participation fee for the All-Star Games is $100 per player, unless your team 

is a member of the Georgia Soccer Coaches Association (GASCA).  If your team 

is a paid GASCA member, then the participation fee is only $30 per player. The 

School (or Booster Club) oftentimes assumes the responsibility for the sponsorship 

fee per player.  Make checks payable to DiVarsity.com and mail them to the address 

below or go to www.DiVarsity.com to pay online via paypal. THIS FEE IS 

MANDATORY TO PLAY IN THE GAME! 
 

DiVarsity.com 

3501 Creatwood Trail 

Smyrna, GA, 30080.  

 

C) RSVP - Please have the player call us ASAP at (404) 579-9404 or email us at 

soccer@divarsity.com, to let us know if he/she plans on participating in the all-star 

games.  If for some reason the nominated player cannot participate the next available 

player will be notified.   

http://www.divarsity.com/
mailto:soccer@divarsity.com
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To The Nominated All-Star Player and Parents/Guardians 

 
Congratulations on being nominated to be a player in the Georgia High School All-Star 

Soccer Games.  

 

The game will pit the top 22 girls in 4A-5A vs. the top 22 girls in 1A-3A.  After that the 

boys will take the field with the top 22 boys in 4A-5A facing off against the top 22 boys 

in 1A-3A.  

 

We request that the boys and girls playing on the 1A-3A teams wear white shorts and 

white socks.  We request that the boys and girls playing on the 4A-5A teams wear blue 

shorts and white socks.  

 

We will be supplying water and jersey tops for all players for the games.  You are 

responsible for supplying your own cleats, shin guards, gloves for the goalkeepers and 

anything else you might need for the game. 

 

Admission price for parents and fans for both the girls and boys games is $7. High school 

students and younger are $5.  

 

Please see the http://www.DiVarsity.com  website for details of the game – including 

location, times, directions, players, etc.   

 

 

 

 

http://www.divarsity.com/
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To The Nominated All-Star Player and Parents/Guardians 
 

Return all forms to: 

 

DiVarsity, Inc. 

3501 Creatwood Trail 

Smyrna, GA 30080 

 

 

I accept (____) / decline (____) the invitation to play in the Georgia High School All-Star 

Soccer Game.  I agree to abide by the rules and disciplines set forth by the officials of the 

Georgia High School Association. Furthermore, I release DiVarsity, Inc. from any 

liability from injuries or events relating the game.   

 

Date: ___________________________________________________________________ 

 

Athletes Name (PRINT): ___________________________________________________ 

 

Athletes Signature: ________________________________________________________ 

 

Parents or Guardian’s Signature: _____________________________________________ 

 

How you’d like your name to appear in the program: _____________________________ 

 

College Choice: __________________________________________________________ 

 

Scholarship to college?: ____________________________________________________ 

 

Position you played in high school: ___________________________________________ 

 

Stats for this year and/or for your career: ______________________________________ 

 

 

Clubs you play on: ________________________________________________________ 

 

Other sports you play: _____________________________________________________ 

 

Other interesting facts about you: ____________________________________________ 


