
*Team Fee:  $300 
+Referee Fees 

*6- Game Schedule  
+ Playoffs 

(Minimum 8 Games) 
*5-on-5 format 
*15 man roster 

Registration Deadline: 

Session 1 Sept 6, 2009 
Session 2 April 11, 2010 

Team Name:  ________________________________________ 
 
Coach:  _____________________________________________ 
 
Address:_________________________City:______________________Zip:___________ 
 
Phone:________________________  E-mail:________________________________ 

 
 

Preference:   INDOOR OUTDOOR 
 

Division: Male  Coed 
 

Level: A B C 
 

Non-refundable $100 DEPOSIT due at registration.  Balance due before first game. 
Make checks payable to: Soccer Sportsplex  
Soccer Sportsplex 
31515 Lorain Rd      
N. Olmsted, OH 44070    For more information, call 440-979-9997 

2009 Kick-off Date: 
Session 1 Sept. 13, 2009 
Session 2 April 18, 2010 

*Games will  
be played 
Indoors & 
Outdoors 

*NEW 20-Minute 
halves 


