Indoor Soccer League Registration Form 2018-19

Date Team Coach Team Name

SCHOOL AGE LEAGUES

: High School (7v 7) Q
SeS S I O n 1 (Su%days 10:OOAM§5:OOPM))

November 11th — January 20th

Team Gender (circle one): 2004/05 (7 v 7) Q 2006 (7v 7)Q
(Saturdays 10:00AM-8:00PM) (Saturdays 10:00AM-8:00PM)
November 3rd — January 19th November 3rd — January 19th
Boys
_ 2007 (7v7)Q 2008 (7v 7) 0
Girls (Saturdays 10:00AM-8:00PM) (Saturdays 10:00AM-8:00PM)
November 3rd — January 19th November 3rd — January 19th
Coed 2009/10 (7 v 7) O 2011/2012 (7v 7) @
(Saturdays 10:00AM-8:00PM) (Saturdays 8:00 AM-10:00AM)
November 3rd — January 19th November 3rd — January 19th

Coach’s address:
Street/Road

City/Town State/Zip

Coach’s email address:

Coach’s cell phone:
(Emergency use only)

PAYMENT & ROSTER MUST BE RECEIVED by October 29, 2018

League Fees:
High School: $650 per session
2004-2009: $650 per session For Office Use Only:

id v
Checks payable to “FC Peoria” Paid

(PLEASE NOTE: RETURNED CHECKS WILL

BE SUBJECT TO $30 ADMINISTRATION CASH: ___ CHECK: #
CHARGE)
There will be no refund for snow days. Notes

PAYMENTS CAN BE MAILED:
FC Peoria
P.O. Box 294
Mossville, IL 61552

Team coach or representative’s affidavit: The information submitted here and on my roster form and insurance waiver form is
correct to the best of my knowledge. | will notify FC Peoria if | discover at any time that any of the information provided by me
is incorrect or inaccurate.

Signature Date




This is form one of two that must be submitted for your team to be registered for any session at FC Peoria, Peoria Soccer
Club, or the Yard. Please ensure that you submit forms #1 (Registration Form) and #2 (Team Roster & Waiver) and your non-
refundable fee when you register your team. Only teams, who have completed both forms and paid in full by specified date,
will be admitted.

Phone: 309-579-3535 Email: indoor@fcpeoria.com



mailto:indoor@fcpeoria.com

