2011-2012
Indiana Soccer RECREATION Registration Form

Date: 




Club Name:







     Club Number: 





       Registrar's Name:










       Address: 












       City, State, Zip:











       Phone:


(W)




(H)




      Email (required):











RECREATION

Complete this form and return it with payment by seasonal due date 
FALL SEASON:  
FEES DUE BY September 1st 

Number of players to be registered:

_____
@ $   8.00  per player = 

 



After September 1st 



    $  10.00 per player = 


TOTAL AMOUNT DUE Fall SEASON    = 



Return to:


Indiana Soccer 


5440 Herbert Lord Road


Indianapolis, IN  46216

(317) 829-0560  ext. 102 
    - Phone

(800) 347-4972
     
   
    - Toll Free

sarah@soccerindiana.org  - Email Questions

==================================================================================================

**FOR OFFICIAL USE ONLY**

Submitted by:
__________________________
Check#



Amount Paid: 



Date: 

__________________________
Name on Check  






Revised 07-11








