
Hall of Fame Fitness Center
www.hoffitnesscenter.com

“Field of Dreams”

Soccer League - Team Application

Divison/Age Group ______________________  Team Name ____________________________________

Level: Youth Travel ____  Youth Recreational ____  M e n’s Open ____  Women’s Open ____ Coed ____

Team Manager/Coach ______________________________  Team Color __________________________

Address _______________________________________  City _________________  Zip _____________

Phone #(H) _____________________  (Mobile) ___________________  E-Mail ____________________

Deposit Enclosed $___________ Deposit Must Accompany Application

League Director Brian  Anderson Phone (330) 685-8487

Session I
Registration Deadline: October 15, 2011
Start Date:  Sunday, October 23, 2011
Ten (10) Games/Session
Team Fee $ 700.00
Early Enrollment $ 650.00 in full before Oct. 15

Savings 

Session II
Registration Deadline: January 1 0 , 2012
Start Date:  Sunday, January 23, 2012
Ten (10) Games/Session
Team Fee $ 700.00
Early Enrollment $ 650.00 in full before Jan. 1 0

Savings

Note:  Session I Teams have priority in registering for Session II until December 20, 2 0 11 .
After this date, teams will be accepted on a first come first serve basis.

*See back for tentative league times/days                               *League Champion based on session record

*No make-up games-No show will result in a forfeit                   * Tw o (2) Twenty-five (25) minute halves

* Referee fee $10.00 per game/per team paid before each game. Not included in registration fee.

Payment Schedule/Options

Cash ______________  Check ____________  Vi s a / M C # ______________  Exp. Date _________

Deposit:  $400 to guarantee spot in league (non-refundable) balance in full by second game.
Make check payable to;  Hall of Fame Fitness Center; Inc.

2700 Roberts Ave., N.W., Canton, Ohio 44709
Phone  (330) 455-7788


