iﬁ"& Northwest Co-Ed Soccer League

o s PO Box 14712

R Mill Creek, WA 98082-2712

FULL FEES MUST ACCOMPANY THIS APPLICATION, SINGLE CHECK ONLY

TEAMS WILL NOT BE SCHEDULED UNLESS FULL PAYMENT IS RECEIVED
DEADLINE: AUGUST 1, 2010

Team Name:

Managers Name:

Home Phone:  ( ) - Work Phone:  ( ) -
Email Address:

Street Address:

City: State: ~ Zip:

Alternate Contact:

Home Phone: ( ) - Alt Phone: ( ) -
Email Address:
Preferred Method of Contact: OPhone O Email O US Mail

Uniform Colors:

The following information will help us schedule your team in an appropriate division:

Team Level: [Beginning [l Intermediate [ Competitive ___ Very Competitive

Field Preference 1% Choice: 2™ Choice:

Please select 1™ and 2™ Choice for night availability:

Tuesday Wednesday Thursday Sunday Friday **only if 6 or more teams

Please indicate any information that you feel is important for scheduling your team including limitations
and flexibility:

I, the undersigned manager, understand and accept the following conditions on behalf of my team:

e That due to field availability and scheduling policy my team may not receive the field and time of
its choice;

¢ That my team will abide by all rules and laws of the game as determined by FIFA, USSF, WSSA
and Northwest Co-Ed Soccer League;

e That it is understood and agreed that all team fees are the sole responsibility of the team manager,
and that the manager will be held legally accountable for any and all debt accrued with the
Northwest Co-Ed Soccer League

Fees: Fall 2010 $1,300 - 10 weeks, all days of play.
Contact nwesldyou @yahoo.com for further information.




