
Tick League Below, Complete Form & Fax Back or Drop off at Astra Sportsplex 

Team Information

Team Name

Alternate Contact Person

Full Name

Phone Mobile Phone

Email Address Work Phone

Full Name

Phone Mobile Phone

Email Address Work Phone

Primary Contact Person

$12.50

$400.00

  
Balance to be paid IN FULL prior to 3rd game.

$50.00

T 905-303-0552
F 905-303-0592

Rutherford Rd.

Highway 7
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Major Mackenzie Dr.

Serie A – 1st Division Serie B – 2nd Division

INDOOR SOCCER LEAGUE REGISTRATION FORM

SATURDAY /  SUNDAY NIGHT
7v7 – Full Field

$2115.00 / team
STARTS:  Feb 7th 2009 & Feb 8th 2009


