JOHN SMITH SPORTS CENTER

Register online at www.johnsmithsoccer.com



***** Our 21st year as Indoor Soccer Specialists *****

2009 – 2010 Winter Indoor Sessions
Session One – November 5 – December 23, 2009
Session Two – December 26 – February 14, 2010
Session Three – February 19 – April 18, 2009
Cost – U8-U14 - $700 per team

U16-Adult - $750 per team
___________________________________________________________________

Membership Policy w/photo ID for Roster Verification
($15 yearly fee per player)
*  Play 6 v 6 – 5 field players and a goalie

*  7 Week Sessions – No Playoffs

*  League Winners & Runners-up receive Awards  
Please send in completed application with a $100 non-refundable deposit to the address below.  All schedules are done on an 8 team basis.  If more teams sign up, additional days will be necessary.  Days are subject to change.  Time slots are based on first come, first serve WITH deposits and applications.  Schedule requests must be submitted in writing.  Every effort will be made to accommodate schedule requests.  There will be NO schedule changes made after the schedules are complete.
	AGE
	PROPOSED DAY
	AGE
	PROPOSED DAY

	U6 Coed
	Saturday/Sunday
	Girls U13
	Thur 5-9pm: Fri 5-10pm

	Girls U7
	Friday 4-8pm
	Boys U13
	Wed 4-8pm: Sat pm

	Girls U8
	Friday 4-8pm: Sunday
	Girls U14
	Thur 5-9pm: Fri 5-10pm

	Boys U7
	Saturday am
	Boys U14
	Wed 4-8pm: Sat pm

	Boys U8
	Saturday am
	Boys U16
	Friday / Saturday8-11pm

	Girls U9
	Mon 4-8pm: Sun 
	Girls High School
	Sunday pm

	Boys U9
	Wed 4-8pm: Sat 
	Boys U18
	Friday / Saturday 8-11pm

	Girls U10
	Mon 4-8pm: Sunday
	Adult Coed 
	Thursdays 8-11pm

	Boys U10
	Wed 4-8pm: Sat 
	Mom’s Rec 30+
	Monday 8-10pm

	Girls U11
	Tues 4-7pm: Sunday
	Mens Open
	Sunday / Tuesday 9-11pm

	Boys U11
	Thur 4-8pm: Sat pm
	Mens 30+
	Thursday 8-11pm

	Girls U12
	Tues 4-7pm: Sunday
	Mens 40+
	Wednesday 8-11pm

	Boys U12
	Thur 4-8pm: Sat pm
	
	


Scheduling Comments____________________________________________________________________

______________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________

Please circle above age group and division.
Session 1                Session 2                Session 3                  (Please circle)

Outdoor League and Division______________________________________________

Team Name______________________________________ ____________________

Coach’s Name_____________________________Home Phone___________________

Address/Town/Zip______________________________________________________

Email____________________________________Cell #_______________________

Visa/MC #____________________________________  Exp.___________________

Signature for Credit Card_________________________________________________
Office Use Only-------------------------------------------------------------------------------------------------

Visa/MC______Amount______Date______Initials______Check #______Cash______
70 Sumner Street, Milford, MA  01757

Phone – 1-800-998-7622
Fax – 508-634-8234
Email – jssc1@comcast.net

