Freperick INDDOR

Team Registration Form

Sport: Soccer, LAX, Flag Football, Field Hockey (please circle)

League: (i.e. Men’s Over 30) Team Name:

Session:  Winter I, Winter 11, Pre-Spring Prep, Spring I, Spring 11, Summer,
Fall I or Fall Il (please circle)

Preferred Division: 1, 2 or 3 (please circle)

Team Capt./ Manager: Phone: ( )__ -
Email:

For Youth Teams Only:

Coaches Name: Phone: () -
Asst. Coaches Name: Phone: () -

Team Roster: (minimum of 10 players required for soccer and 12 players for Flag Football).

Captains of Adult teams: Players listed below who are on monthly plans will automatically be added to
the roster. Players listed below who pay per session will also be added and they will receive an invoice via
email and they will need to stop in or call in to reconcile in their session payment.

11.
12.
13.
14,
15.
16.
17,
18.
19.
20.

I understand by filling out this form | am not guaranteed a spot in the league that it is first come first served based on availability. | also understand
FISC reserves the right to place my team in an appropriate division based on skill and team ability. | also understand that at minimum of a one
player deposit is required to reserve my spot and it is nonrefundable if | am unable to field a team. | also understand that my team must meet the
minimum roster requirementsas stated above to be added to the schedule ten days prior to session start date.

COo~No kNP

-

Signature Date Submitted

For office use only:
Entered by Date entered Email confirmation sent
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