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The second annual Legends Tournament will be part 
of Indiana Soccer’s Workshop and AGM weekend, 

January 28-30. The tournament will kick 
off the weekend on Friday evening followed by a 
coaches social at the Indianapolis Marriott North at 
Keystone @ the Crossing. Join us for an evening of 
fun, fellowship, and futbol. Then, spend the weekend 
catching up on what’s happening in soccer around 
the state. 
Entry forms and payment are due by Friday, January 
7th. Space is limited, so please don’t wait to enter.

Roundtripper 
Sports Academy
16708 Southpark Dr.
Westfield, IN 46074

Friday. January 28. 2011. 
7:00 pm - 10:00 pm
$125 Team Entry Fee*

Games will be played at:

The number of teams will be limited. Entry forms will be accepted on a first come, first serve basis. Coaches must 
be at least 18 years of age and registered as a coach with Indiana Soccer as of November 1st, 2010. This event is 
meant for coaches and referees, not players for clubs/associations.

Matches will be 20 minutes in length. Matches will be 6v6 (5 field players + 1 goal keeper). Teams may be co-ed. 
Each team can roster a maximum of 12 players. Regular indoor rules will apply, although a futsal ball may be 
used. Clubs will be guaranteed a minimum of three matches. 

*Entry fee covers both the tournament and an invite to the coaches social following the championship. 

Indiana Soccer



Club Name: ______________________________________________ 
Club Contact: _____________________________________________
Club Contact Cell Phone #: __________________________________
Club Contact Email Address: _________________________________

Roster and Waiver

Being fully cognizant of the physical requirements of the Indiana Soccer Legends Soccer Tournament, I represent that I am physically able to participate and 
hereby hold Indiana Soccer, Roundtrippers Academy, and each of their employees harmless for any injury or medical problem that might occur. I assume the 
risk of injury or medical problem, and I release and waive any claim that might be made by me or my heirs upon the aforesaid.

You may roster up to 12 coaches and/or referees.

Name							      Signature				    Shirt Size		
1. _______________________________      ________________________	    _____
2. _______________________________      ________________________	    _____
3. _______________________________      ________________________	    _____
4. _______________________________      ________________________	    _____
5. _______________________________      ________________________	    _____
6. _______________________________      ________________________	    _____
7. _______________________________      ________________________	    _____
8. _______________________________      ________________________	    _____
9. _______________________________      ________________________	    _____
10. ______________________________      ________________________	    _____
11. ______________________________      ________________________	    _____
12. ______________________________      ________________________	    _____
	

Registration due by January 7, 2011
Send this roster and a check (made payable to Indiana Soccer) to:
		  Indiana Soccer
		  5440 Herbert Lord Road
		  Indianapolis, IN 46216


