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800 Embedded Way
San Jose, CA 95138
Soccer desk 408.224.8774

Adult Soccer League
Team Signup

Player Eligibility: Players must be 18 years or older and must show
two (2) valid forms of ID. Players will not be permitted to play un-

Fax: 408.225.1037 til valid ID has been presented and approved. Exception for coed  OFFICE USE ONLY
info@GoToPlex.com & women's: players must be 17 years old with a waiver signed by a \\. v D
www.GoToPlex.com parent and a parent participating on the same team.
Please print clearly. ALL fields are required. Date: e,
PARTICIPANT:
Manager’s name: Email:
Address: City: State: Zip:
Day Phone: - - Evening Phone: - - Cell Phone: - -
Team Name:
If this team is changing names, what was the name of the team last season?
Please select the day(s) and division(s) you are interested in:
Sunday Monday Tuesday
WOMEN'S COED MEN’S 35 & BETTER
[Jos [Jos [] os| [ oea [_1 oes [ 1o+ [_]os
[ ] D7A [ ] o7 [_] Dbs [ ] o7
Wednesday Thursday Friday
MEN’S MEN’S COED
] o3 ] os [ os [ os 351
| | D6 | | D7 D6A D6B
[ ] os 1] D7A D7B
WOMEN'S
|:| D4 |:| D5 Saturday
[ ] FAMILY FUN

NOTE: Failure to pay balance by 1st game will result in removal from league WITHOUT refund.

All players must have a current Silver Creek Sportsplex membership.

Team fee: $1225

OFFICE USE ONLY

Employee Full Name Payment Date

Payment () Cash () Check () Visa () MC () Amex Phonein? () Yes (™ No Online? () Yes () No

Submit by Email Print
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