
2009-2010 Indoor Registration form: 
 

Session A  [  ]     Session 1 [  ]      Session 2 [ ] Session 3 [ ]     Session 4 [ ] 
Open only $185        7 games $495            7 games $495   7 games $495              Open only $185 
Starts 10/6/09        Starts 10/31/09            Starts 1/2/10       Starts 2/19/10        Starts 4/12/10 
Register by 9/29         Register by 10/21            Register by 12/20               Register by 2/1                  Register by 4/1 

 

Team age: ______  Male or Female  Skill level:   A B C 
 
Team Name: _______________________________________________________ 
 
Contact name: ______________________________________________________ 
 
Address: ___________________________________________________________ 
 
City: ______________________ Zip: ________ Email: _____________________ 
 
Home phone: _______________________ Alt Phone: ______________________ 
 
Alternate name: _____________________________ Phone: _________________ 
 
Scheduling conflicts (please explain clearly, these are requests not demands): ____________________ 
 
__________________________________________________________________ 
 
__________________________________________________________ 

NO games will be rescheduled for conflicts we were not informed of prior to scheduling!!! 
To register: 
Fill out form completely and legibly (if we can’t read your phone number we can’t contact you!!) 
Mail completed form to WITH deposit ($225) to: NC Soccer P.O. Box 2168  Hudson, OH 44236 
Form can also be faxed with a credit card number to 330.656.1776 
Teams are not registered until deposit is received. 
 
By signing this form I authorize NC soccer to charge the full team fee to my Credit card if balance is 
not paid by my team’s 2nd game. Only Deposit will be charged at time of registration. 
 
Credit Card # _________________________________________ Exp: _____/______ 
 
Signature: ____________________________________________ Billing zip code: __________ 
 
I acknowledge that I have read the informational flyer and understand league requirements and policies 
regarding uniforms and reschedules. 

Signature:_______________________________________ 
 
DON’T FORGET YOUR TEAM’S UNIFORMS, ORDER EARLY FOR BEST SELECTION 
T-SHIRTS START AT $7 WITH NUMBERS, ADIDAS, PUMA or DIADORA UNIFORMS BEGIN 
AT $16 

CALL 330.650.2554 FOR PRICING. 
 

ncsoccershop
NC SOCCER CLUB



 
HOLIDAY TOURNAMENTS Registration form: 

 
Mens’s CASH Tournament: MENS OPEN and 30+ Mens Games will be played Mon Dec 28 and Tue Dec 29 
evenings, start times will depend on total number of teams registered.  
Fee is for all men’s tournaments is $450 ($500 after Dec 16th). Winning team will receive $1000 CASH!!  
 
Open Coed and 30+ Coed Tournament: Games will be played Sat Dec 26 and Sun Dec 27 start times will 
depend on total number of teams registered. Entry fee is $200 ($225 after Dec 16th).  
Awards for 1st and 2nd place!! 
 
Youth holiday tournament: Age groups from U9 to U19. Games will be played Sat Dec 26 and Sun Dec 27 
start times will depend on total number of teams registered. Entry fee is $195 ($225 after Dec 16th).  
Awards for 1st and 2nd place!! 
 

Format 3x40 minute games guaranteed (or equivalent playing time, number of games 
and length of games will depend on number of teams registered.) 

You will get at least 2 hrs of game time. 
 

Tournament:   Dec 28-29   OPEN MEN/30+Men    Dec 26-27  Adult COED/30+ Coed 
   (Circle division) 

     Dec 26-27  U9  10  11  12  13  14  15  16  17-19 Boys     Girls 
 
Team Name: _______________________________________________________ 
 
Contact name: ______________________________________________________ 
 
Address: ___________________________________________________________ 
 
City: ______________________ Zip: ________ Email: _____________________ 
 
Home phone: _______________________ Alt Phone: ______________________ 
 
Alternate name: _____________________________ Phone: _________________ 
 
Scheduling conflicts: _________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________ 
To register: 
Fill out form completely and legibly (if we can’t read your phone number we can’t contact you!!) 
Mail completed form to WITH deposit to : NC Soccer P.O. Box 2168  Hudson, OH 44236 
Form can also be faxed with a credit card number to 330.656.1776 
Teams are not registered until deposit is received. 
 
By signing this form I authorize NC soccer to charge the full team fee to my Credit card. 
 
Credit Card # _________________________________________ Exp: _____/______ 
 
Signature: ____________________________________________ Billing zip code: __________ 

ncsoccershop
NC SOCCER CLUB
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