PLAYERS FUTSAL LEAGUE 2010
YOUTH INDOOR SOCCER

Aqges: U9 Boys U12 Boys U9 Girls U-10 Girls
U10 Boys U13 Boys U1l Girls U1z Girls
U1l Boys Ul4 Boys U13 Girls U 14 Girls

Location: Baylake Pines Private School
4444 Shore Drive Virginia Beach
(600 yards east of the Chesapeake Bay Bridge Tunnel)
State of the Art Padded Gym Floor

Day/Times: Saturdays 8am-8pm
Sundays  8am-8pm

Start Date: January 2-3, 2010. Every weekend thru the end of February/start of
March.

Team Fee: $525.00 per team
$575.00 per team if received after the deadline

Deadline: Friday December 11, 2009
Mail Registration To:
Players Soccer
1140 Lawson Cove Circle
Virginia Beach, VA 23455
Make checks payable to: Players Soccer

General Information:

8 Regular Season Games Guaranteed
Entry into the end of season Playoffs

Games will be two 20 minute halves
Any team not on the floor 5 minutes prior to game will forfeit
6 points for a win/ 2 points for a tie/ 0 points for a loss/
1 point per goal (maximum of five per game)
4 Field Players and 1 Goalkeeper.
Rosters limited to 10 players
Teams must provide a list of players at registration
Players Futsal Medical Authorization Forms to be completed by all players

FOR MORE INFORMATION PLEASE CALL
JON HALL 456-1140
E-Mail us at: playersfutsal@msn.com
Visit us at www.playerssoccer.net




PLAYERS FUTSAL LEAGUE
REGISTRATION FORM

Team Name:

Coach:

Team Manager:

Address

City:

Zip:

Phone:

Work Phone:

Cell Phone:

E-Mail:

Age Group: U9 Boys U9-10 Girls
U10 Boys U11-12 Girls
U1l Boys U13-14 Girls
U12 Boys
U13 Boys
U14 Boys

Last League/Division Played in:
Position in League:

Deadline: Friday December 11, 2009

Mail Registration to: Players Futsal League
1140 Lawson Cove Circle
Virginia Beach VA 23455
Make Checks Payable to: Players Soccer

FOR MORE INFORMATION PLEASE CALL
Jon Hall 456-1140
E-Mail us at playersfutsal@msn.com
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