Southern Indiana Soccer League

                                 2010 SISL League Application             Date :______



Scheduling & Directory Questionnaire 2010
(Prepare a separate application for each team in your organization – Make copies as needed)

Organization/Club Name: ___________________

Team Name: ____________________









Boys: _______      Girls: ________  Coed: _____          

              Home Field: _______________________









Field Address:______________________

___ Select        Division:    ___   6v6     U-9      U-10
                




     ___   8v8     U-11    U-12
            Club Representative - SISL Director (required)
                            
     ___  11v11   U-13    U-14                
    Name: _________________________________
  

                
                                         U-15    U-16

    Address:  _______________________________
 


            U-17    U-18

    City/State/Zip: __________________________   

___ Small sided 





           
    Home Phone: _____________Cell:__________ 


   
Division:  ____   6v6     U-15    U-16
                  Work Phone: ___________________________       
                              U-17    U-18

    E-Mail: ________________________________
Classification Requested:  


Premier Division:___ Classic Division:___ 


     (experienced teams) 
    (new - 1st or 2nd year teams)

Managers:
______________________________
Coach: ________________________________

   Address:
______________________________
   Address: _____________________________



______________________________
   
      ______________________________

   Home Phone: _______________Cell:_________               Home Phone: _____________Cell:_________

   Work Phone: ____________________________               Work Phone: __________________________

   E-Mail: _________________________________

   E-Mail:_______________________________ 
Uniform Colors:
 





Number of SISL games your Team wishes to schedule:

       Primary Colors ________  Secondary Colors: ________
      (circle one):      4
   6
8        other_______

Please indicate the dates of your school system’s


Week night Games:

       Spring break  Start: _______    Ends: _______








 
   My team can play some week night games. Yes _ No _
Best times for weekend games: 




     

      Saturday ______    ______    ______   


      
   Some clubs we can play on week nights are:

      Sunday    ______    ______    ______




(reasonable driving distances)








     ______________  ______________  _____________

Multiple Games:






       

   Would you like multiple games on weekends? Yes  __  No __

 

   Would you like to schedule multiple teams on Weekends?
    Time these week night games could be played:            

    (example: Three team round robin – sat / sun)     Yes __  No __

  ____________

___________

Field Coordinator:
________________________
Referee Assignor: _______________________

   Address:
______________________________
   Address: _____________________________



______________________________
   
      ______________________________

   Home Phone: _____________Cell:___________               Home Phone: ____________Cell:__________
   Work Phone: ____________________________               Work Phone: __________________________

   E-Mail: _________________________________

   E-Mail:_______________________________
Please complete the Application/Questionnaire for each team in your organization  

* Mail to:  SISL SOCCER
2410 Sunward Drive 
Ferdinand, In. 47532
Deadline: February 28, 2010 (received by mail)

* Include:   a.  Application/Questionnaire

c.  State Roster

 

  



    b.  Registration Fee 


d.  Field Map & location/directions


REMEMBER:
You must to be at the Scheduling meeting to schedule your games.  Sunday March 14, 2010                                            

                Only you will know the days your team is available to play – times you prefer – fields available to you - & officials                                          
