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Soccer Association



The SCARDESO
Scarborough INDOOR Soccer

2011/12 TEAM REGISTRATION FORM

Please Circle:      


Boys

U-9      
U-10


CLUB                                                    

TEAM                                                                                                                                                                                                       

OSA Team (TD) #                                

         

COACH                                                                                    

Home Tel.                                              

Cell No.

Work Phone                                            

Fax No.

E-mail Address                                           

ASSISTANT COACH 

Home Tel.                                              

Cell No.

Work Phone:                                            

Fax No.

E-mail Address:                                           

MANAGER 

Home Tel.                                              

Cell No.

Work Phone                                            

Fax No.

E-mail Address                                           

THIS APPLICATION MUST BE ACCOMPANIED WITH FULL PAYMENT OF PROGRAM FEE OF $1100.00.  This Program has no scores no standings and will run 14 weeks beginning November 19th, 2011.  Registration DEADLINE IS October 14th, 2011.  All games will be played on Saturday’s @ the Scarborough Soccer Centre, 2-6pm.
__________________________________________                    ____________________________________________
     Print Name and Position 

                        Signature of Club Executive

______________________________________________________________________

Scarborough Soccer Association 

45 Fairfax Cr., Scarborough, ON, M1L 1Z6  Tel. (416) 285-8002   Fax (416) 759-9875
www.ssasoccer.net 

ssasoccer@rogers.com 
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