
 
  

TEAM REGISTRATION FORM 2008-2009 
 

ADULT LEAGUES 
 

� MEN’S SOCCER  LEAGUE:      SUNDAY: A1  �  A2  � O-35  � 

TUESDAY: B1  �  B2  � 

WEDNESDAY: C1  �  C2  �  

THURSDAY:  D1  � D2  �                           
 

 
�  WOMEN’S SOCCER LEAGUE: MONDAY:  A  � B  � C  �  
 
� CO-ED SOCCER  LEAGUE: SUNDAY: A  �   B  � 
 
� MEN’S TOUCHFOOTBALL LEAGUE: SATURDAY:  A  �   B  � C  �   D  � 
 

TEAM NAME:             
 

CAPTAINS INFORMATION: 

Captains Name: _______________________________________________________________  

Address: _____________________________________________________________________ 

City: __________________Postal Code: _____________ Email: _________________________ 

Telephone:(Home)_________________(Work)_________________(Cell)     
Date of Birth: (DD/MM/YY)       
Comments: _____________________________________________________________________ 

 
SECONDARY CONTACT INFORMATION: 

Alternate Name: _______________________________________________________________  

Address: _____________________________________________________________________ 

City: __________________Postal Code: _____________Email: _________________________ 

Telephone:(Home)_________________(Work)_________________(Cell) ________________   

Date of Birth: (DD/MM/YY) ________________  
Comments: _________________________________________________________________________ 
 
 

 REGISTRATION IS NOT GUARANTEED UNTIL $500 DEPOSIT PAID 
 BALANCE DUE PRIOR TO FIRST GAME 
 TEAM BOOKLET MUST BE COMPLETED PRIOR TO FIRST GAME 
 EACH PLAYER ON TEAM HAS PAYED $16 MEMBERSHIP FEE. 

 

OFFICE USE 
Deposit Pd � 
Deposit $ 
Initial: 


